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“he The use of radium in the treatment of malignant tumours | There is a simultaneous development of wandering cells : 
om_ his depends upon the empirical observation that in a large | (macrophages) in the connective tissue, and these have 
L those number of instances the cells of malignant tumours are | a very marked effect on the absorption of the tumour 
ent on destroyed by an amount of radiation insufficient to | cells. . 
ne sum destroy the normal tissues. Although it is very doubtful It will be seen then that so far as our present know- 
whether the cells of malignant tumours, as such, are ledge extends radium injures both the tumour cells and 
specially sensitive to the action of gamma rays, the the tissue cells, and that success in its use depends on 
majority of these tumours have biological characters which obtaining the maximum effect upon the tumour and the 
render them more sensitive than the cells of most adult | Minimum effect upon the connective tissue. It is an ; 
pai entire mistake to imagine that any type of radiation can 
vrites: increase the power of the tissues to absorb the tumour. 
’ Coms General Principles of Radium Therapy When we expose a tumour to radiation we can only 
ion in Certain biological features have long been recognized | aim at doing as much injury as possible to our enemy, 
spitals as associated with increased sensitivity to radiation. They | the tumour, and as little as we can to our ally, the 
ted or may be briefly stated as follows: stroma. The margin between general destruction. of the 
pi 1. Rapidly growing tissues are more sensitive than tissues and selective destruction of the malignant cells 
mary, slowly growing. which are invading them is very small. It is therefore 
tion. 9 Individu +} celle are specially senaitive at the anmaent- 1 essential factor in treatment that every element of 
: va nee - tissue throughout the region treated should receive the 
ces of of — eo - , ss oc hale ake same amount of radiation. For if at any point there is 
‘ooling 8. The chromatin of the nucleus is the most sensitive | ~ 7) Hee eo ee 
ng a defect some malignant cells will survive ; while if at 
mobile part of the cell. : any point there is an excess the s ting tissues: will 
5 tat an re ee eer y {| 1ere is an excess the supporting tissues wi . 
is 4 4. Those tissu ire most SCNSHEVE ™ PI be destroyed. d 
my er closely to ie yee Se: Ee If success is to be achieved radiation must include the | 
ee | specialized tissues are less sensitive. whole lymphatic field through which the tumour cells : 
wae All malignant tumours grow more rapidly than the | may have spread. Nothing could be more erroneous i 
rs the tissues in which they lie, and consequently their in- | than to imagine that the tumour itself requires a larger q 
Bi dividual cells are constantly undergoing nuclear division, dose of radiation, and that the distant metastases, con- 
luring when their chromatin is especially vulnerable. Moreover, | sisting perhaps of only a few cells, will yield to a milder d 
A.A, all malignant tumours are of a less highly developed and | attack. It is indeed in these distant zones, as was shown 
- Suite more embryonic type than are the tissues from which | long ago by Sampson Handley, that tumour growth is 
they grow, although there is in this respect great varia- | most active: in contrast to human warfare, it is useless 
ol tion. An cpithelioma of the tongue, for example, may | to destroy the enemy at his base if we do not at the 
I pd closely resemble in structure the epithelium from which same time wipe out his outposts. 
nyself it is derived, exhibiting in its cell nests the complete Every portion of the region under treatment must : 
e lay structure of the normal skin ; or it may consist of a mass | therefore receive an equal quantity of radiation, but 
‘ellow of rounded cells which might have arisen from almost } the manner in which this is applied is by no means a ; 
ged any source. But in either event the rapidity of growth | matter of indifference. _Since the cells are more sensitive 
npted and therefore of division is incomparably greater in the | at the moment of division we can only be sure that none 
other tumour than in the normal tissues ; both these varieties | have escaped when the -.radiation has extended over a 
Pn of epithelioma react to radium, the more embryonic type | certain period. This requirement we have described as 
Be being far more sensitive. Although of quite a different | ~ equality of opportunity.” Moreover, distribution of 1 
but character the changes in the connective tissues are of | the radiation over a longer period produces less injury 
1 _ equal importance. The most striking is the effect upon | to the connective tissues, which have time to recover. 
a a the blood vessels, the function of which is slightly but On both accounts better results will be obtained if treat- 
| permanently injured. A slowly developed endarteritis | ment is extended over several weeks than if it is con- 
is probably accompanied by changes in the walls of the | centrated into a few days. 
capillaries, affecting their permeability and the nutrition 
pi of the tissues they supply. At the same time the per- Problem of the Uniform Field 
‘d 58 manent connective tissue cells are slightly injured, as Success in radium therapy must thus depend very 
is to is shown by their lessened power of recovery after trauma. largely upon the solution of the purely physical problem 
pages ove ar ae Radiol ee ee er nee a of obtaining a uniform field of radiation. A moment's 
tise [| Annual Meeting of the British Medical Association, Melbourne, 1935. | Teflection will show that the first sees for 9 is d 
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a radiation of high penetration. Without this, only the 
surface layers of the tissue can be affected, and they 
may indeed be destroyed by the radiation long before 
the deeper cells are aware of its presence. To the short 
wave-length of gamma rays, and their consequent high 
power of penetration, we owe primarily the power of 
radium to destroy tumours, for the penetration of hard 
gamma rays is at least ten times that of hard %# rays, 
and 50,000 times that of light. 

To use gamma rays to their full advantage it is, how- 
ever, essential that all softer rays should be removed, as 
can be done by suitable screens. By this means a more 
or radiation of high penetration 
obtained, and we are at least assured that the deep cells 
of a malignant tumour will not be protected from destruc- 
tion by the depth at which they lie. We may assume, 
then, that our radium is screened by an adequate thick- 
ness of either platinum or gold to eliminate atl but the 
hard gamma rays, and the problem of producing a 
uniform field thus resolves itself into that of arranging 
our radium sources in a suitable manner. 

One other factor must be noted and defined accurately 
if our results are to be at all comparable in different 


less homogeneous is 





centres—namely, the unit in which our radiation is 
measured. Without any doubt the r unit is the most 
ideal, for with it we can compare at once the effects 


of radium and of x rays. The practical difficulties, how- 
ever, of measuring y units are considerable, and it has 
been suggested that the much simpler unit known as 
the ‘‘ natural radium unit ’”’ is of more practical value. 
This unit is simply the amount of radiation delivered at 
a distance of one centimetre by one milligram of radium ; 
but again the complication arises that it takes no notice 
of screenage.' I have suggested that even this difficulty 
may be got over by appending a suffix to indicate the 
screenage, and I have drawn up this table for platinum 
screenage in millimetres, which at once how 
extremely simple the whole matter becomes, while the 
figures are sufficiently accurate for all clinical purposes. 


shows 
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Methods of Radiation 
NEEDLES 
Of the many methods of applying radium one of the 


most generally useful is the insertion of needles. These 
are small platinum tubes, ranging in diameter from 1.5 
to 3 mm., with a cavity occupying the whole length of 
the needle except the eye and the point. The cavity is 
packed with insoluble radium sulphate, and it is essential 
that the packing should be uniform. The wall of the 
needle not be than 0.5 mm. thick, so as to 
cut off the whole of the beta and most of the soft gamma 
rays. The needle attached to stout thread to 
facilitate removal. The radium content may vary within 
wide limits, but a very convenient and useful strength is 
given by one milligram of radium per centimetre of 
active length. 

Such needles provide constant sources of radiation of 
known 


must less 


is silk 


value. If they are suitably arranged they can be 
made to provide a field of radiation of fair uniformity, 
except in the immediate of the needle 


itself, where the dose is necessarily excessive and may 


neighbourhood 
lead to localized necrosis. In their arrangement, however, 
to They must 
always be placed in the growing edge of the tumour or 


there are two golden rules be observed. 


actually outside it. If it is at all possible they should be 
arranged so as to encase the tumour, which is thus 
subjected to cross-fire from many sides. i 


RADON SEEDS 

These consist of small tubes of gold or platinum, in 
which are sealed up minute amounts of radium emanation 
itself usually sealed in a fine glass capillary. Each seed 
may be perhaps a millimetre or less in external diameter 
and from 5 to 19 millimetres in length ; it may or may 
not be attached to a thread for removal. 

At first the physical effect is precisely the same as that 
of a radium needle of corresponding dimensions and cop. 
tent, but as time goes on the emanation decays, so that 
at the end of four days it is only one-half, and at the 
end of nine days one-fifth of its original strength. So far, 
indeed, as the emanation is concerned, the removal of the 
seed is quite unnecessary, since its action in a fortnight 
has become negligible. 

For accurate implantation some form of introducer js 
necessary, and the gun which I devised some time ago 
will be found very convenient. By this means it js 
possible to introduce even a hundred seeds in a very few 
minutes, and to deposit them with remarkable accuracy, 
so that the first condition for a uniform radiation jg 
obtained. The principles described above still hold— 
namely, implanting the seeds in the growing edge, and 
surrounding the tumour so as to obtain cross-fire. The 
accurate introduction of seeds demands some skill, but 
their small size and the fact that they need not be 
removed are sometimes advantages of great importance, 
I have used them with success in such regions as the 
palate, the tonsil, and even the aryepiglottic fold, in 
which the introduction of needles is scarcely practicable, 

In certain cases I have found another method of intro. 
duction most useful, and it presents the advantage of great 
simplicity. A threaded seed is attached to an ordinary 
cutting needle ; this is passed through the tissues+beneath 
the tumour and brought out through the skin at some 
convenient point, when the seed can be drawn accurately 
to the position required. In the tongue and the floor 
of the mouth the method presents great advantages, since 
the patient is saved from the inconvenience of threads 
lying within the buccal cavity. Whether needles or seeds 
are used their arrangement must be planned so as to 
give the precise radiation required at every point of the 
region under treatment. The actual measurement of the 
radiation from any arrangement may be greatly facilitated 
by the use of a scale? which I have devised, which gives 
the radiation in y units per hour at every point from a 
milligram of radium situated at any other point. It is 
only necessary to plot the position of each milligram, 
which may, for practical purposes, be regarded as a point 
source, to take the scale readings at any point, and to 
add up the results. 


PLAQUES AND MOULDS 

the defect of discon- 
uniform irradiation is virtually 
avoided to some extent at least 
by mounting the sources of radiation at a distance from 
the surface on plaques or moulds. Suppose, for example, 
that it is desired to treat an epithelioma of the alveolar 
margin. After removal of all teeth a dental mould is 
constructed to fit the surface accurately. Upon this 
needles or seeds are mounted so as to lie at a distance 
of perhaps 5 millimetres from the surface of the tumour, 
encircling it so far as is possible. The radium itself is 
covered by a bulky mass of dental mould material ; this 
holds the other structures of the mouth at a distance from 
the area under treatment, and thereby protects them from 
The method may be equally applied 
to tumours on the surface-—for example, a carcinoma of 


Insertion methods suffer from 
tinuity, so that a really 
impossible. This may be 


excessive radiation. 





the scalp. Here, since distance is more easily obtained, 
a still more uniform radiation can be achieved. We regard 
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a site 
this, indeed, as the most valuable method available for 
general use. : 

The calculation of the quantity of radium to be 
mounted on the plaque and its precise arrangement to 
obtain the best result, are matters of some difficulty, but 
we have succeeded in reducing it to a comparatively 
simple formula. The amount of radium to be used is 
divided into two equal portions, one of which is distri- 
buted uniformly over the surface of the plaque, while the 
This arrangement 





other is arranged round its margin. 
will be found to give the most uniform radiation possible, 
as regards both the surface and the deeper portions of the 
tumour. 

Given such an arrangement it only remains to discover 
give the intensity 
ascertained without 
very simple instru- 
It consists 


the amount of radium needed to 
required at the surface. This can be 
anv calculation at all by means of a 
ment* which I have devised for the purpose. 
of a chart on which are drawn a series of curves very 
exactly calculated ; each of these corresponds to a certain 
thickness of plaque—that is to say, a certain radium 
distance. A sliding rule can be passed across the surface 


of the chart, the rule 





At a depth of 4 cm. the dose is approximately half of 
that delivered at the surface. By using several portals 
of entry it is possible to build up a depth dose to any 
required extent without seriously injuring the skin. By 
this means a field is obtained more uniform than can be 
achieved by any other means ; owing to the great pene- 
tration of the rays it is possible to irradiate uniformly a 
large volume of the tissue. On the other hand, the 
restriction of the rays to a more or less definite beam 
spreading from a circular aperture 5 cm. in diameter 
limits the radiation to the tissues which actually require 
treatment, and avoids those general reactions which have, 
in many cases, proved a serious embarrassment in the use 
of large units. 


Results 


As regards the results obtained, it is still too early to 
speak with confidence, but in the eighteen months during 
which the apparatus has been in use we have been able 
to draw certain tentative conclusions from our experience. 
Our cases have been limited to carcinoma arising in the 
buccal cavity, the tonsillar region, the pharynx, and the 

larynx, this region 





being divided into a 


scale of areas. The 
area under treatment 
in square centimetres 
is read off on the 
sliding rule, and this 
is now passed across 
the chart until this 


division of the scale 
lies on the correspond- 
ing curve. Ona scale 
at the bottom of the 
chart is now read the 
amount of: radium 
required to give 100 
units per hour at each 
point of the surface 








being chosen for con- 
venience of observa- 
tion as well as for 
its known favourable 
reaction to radium. 
With a few exceptions 
the local condition has 
cleared up rapidly, 
but this could, in 
many instances, have 
been achieved by other 
means. Of far greater 
interestand importance 
has been the effect 
upon the glands. In 
almost every case these 
have responded freely, 
and in many instances 








under treatment. The 
method is far simpler 
touse than to describe, 
and is capable of a high degree of accuracy. With small 
modifications it can be applied to most of the conditions 
met with in clinical practice. 


Beam Radiation 


Where very large amounts of radium are available a 
uniform field may be obtained by an entirely different 
method, which we have described as beam radiation. 
In a research at present in progress in London, in which 
Ihave the honour to collaborate, 5 grams of radium are 
concentrated in a special apparatus so arranged that the 
gamma rays emerge through a circular aperture 5 cm. in 
diameter. The aperture is surrounded by a dense cylinder 
consisting of a mixture of tungsten and copper. The 
radium is placed at a distance of 8 cm. from the opening, 
which is itself closed by a thin metal plate. The radium 
is contained in fifty small cylinders, closely packed 
together and so arranged that the rays pass through a 
primary screen of 3 mm. of platinum, sufficient to cut off 
a large proportion of the softer rays. The radium itself 
is surrounded by a huge mass of lead, sufficient to provide 
adequate protection to those in the neighbourhood of the 
unit. There is, however, an arrangement by which the 
fadium is withdrawn from the unit, except when this is 
in actual use, so that all the adjustments of the instru- 
Ment are made when it is empty of radium. 


-_ 


* The instrum 


ent is made by Messrs. Casella, London. 


Fic. 1.—Long-beam unit, with curved pneumatic delivery, revolving back. 
and signal lamp. 


large masses of in- 
operable glands have 
disappeared. The region chosen was particularly favour- 
able for the experiment, since irradiation of the tumour 
nearly always involved of necessity extensive irradiation 
of the glandular areas. More recently we have, in fact, 
concentrated our attention upon the glandular areas, 
convinced that success in these must carry with it an 
adequate irradiation of the primary growth. It is much 
too soon to speak of cures, but one can at least state that 
the results so far have been encouraging, that we have 
learnt to use the beam with little risk and no appreciable 
injury to the patient, and that the research has fully 
justified the enterprise of those to whom it owes its 
initiation. 
Pneumatic Delivery 

One difficulty in using these large masses of radium lies 

in the ‘risk to those who are operating the apparatus. 


Their full protection involves huge masses of lead, which 


render the apparatus unwieldy and difficult of application ; 
even then it is impossible to avoid some degree of exposure. 


To avoid this I have devised a mechanism by which the 
radium can be automatically conveyed to and from the 


apparatus, so that the operator works in absolute safety, 


while the radium remains at a distance securely pro- 
In this model 


which I have constructed the transference is achieved by 


tected until its use is actually required. 


pneumatic means, the radium passing from its safe along 
a flexible pneumatic tube to its position in the apparatus. 
Its arrival is indicated by the lighting up of a small 
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electric lamp, whilst its position is accurately. maintained 
by the pressure of a light spring. 

Such an arrangement eliminates entirely all risk to the 
operators, since the controls may be placed outside the 
treatment room, just as with modern x-ray apparatus. 
It also renders quite unnecessary the great masses of lead 
usually employed in these units, since all that is required 
is the protection of the patient. A unit of the size of 





————— 
—————= 
Conclusion 


The methods of radium therapy are developing g9 
rapidly that I have only been able to touch upon their 
broadest features. In combination with deep x rays and 
diathermy, we now have weapons by which we can 
attack cancer in almost all its forms, and in many with 





the certainty of success. But success will depend, above 
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unit Radium advanced 




















Short-beam 





this model, if made of lead, could safely accommodate 
5 grams of radium, with adequate protection for the 
The 
convenience and economy of such a reduction in the size 
and weight are very obvious. A small refinement is the 
introduction of the radium along a curved track, elimin- 
ating the danger point which might otherwise lie behind 
the apparatus. 


patient and for persons at a reasonable distance. 


A Short-beam Unit . 
The methods I have so far described are for the most 
part well apart from the modification which I 
have indicated. On this very special occasion I should 


known, 


like to deal with the possibilities of the future, and show 
a model involving principles which I have only recently 
explored, but which I feel justifies serious consideration. 
It is based on the principle of pneumatic transterence, 
so that the radium is only in the proximity of the patient 


when in actual use. It enables one to obtain from 
1 gram of radium an effect almost equal to that in an 
ordinary 5-gram unit, although, of course, over a smaller 





area. 
The body of the unit consists of a rounded cylinder of | 
platinum 3 cm. in diameter and 5 cm. in length, with 
an axial cavity ending in a conical aperture 20 mm, in 
diameter effected through this aperture, 
whilst in every other direction there is an effective screen- 


Radiation is 


age of at least 10 mm. of platinum. Since the radium 
can be placed at will at any point from 15 to 35 mm. 
from the aperture, considerable variation is allowed in 


he surface and depth dose and in the dimensions of the 
The 


permit of a visual setting of 


aperture is closed by a glass plate, so as to 
high accuracy. 

[he apparatus is sufficiently small to be actually intro- 
duced into the mouth, and the aperture placed in contact, 
for example, with the tonsil ; the radiation from one gram | 
of radium in this position is so intense that a few minutes’ 
exposure would suffi 
of a 


employed, while with the 


The small aperture of the instru- | 
number of ports of entry being 


allows large 


ment 


varying position of the radium | 
iny depth dose desired may be Although the 
apparatus has not yet been employed in actual practice | 
I am sufficiently confident of its physical soundness to 
fresh method of attack. 


obtained, 


suggest 1t tO you as a 


unit. Radium retracted. 


everything else, upon a precision which is not demanded 
in any other branch of surgery, and an accuracy which 
challenges the resources of the physicist. It is upon the 
combined efforts the surgeon, the radiologist, the 
biologist, and the physicist that the future of radium 
therapy will depend. 


of 
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MYCOTIC INFECTIONS AND THEIR 
TREATMENT * 
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FOR DISEASES OF THE SKIN, THE NEW SOUTH WALES 
MASONIC HOSPITAL 


Since the time allotted for this paper is short, I propose 
to outline as far as possible the salient features of a type 
of dermatomycosis that has proved to be one of the 
most troublesome of all diseases with which the 
dermatologist has to deal. Vesicular eruptions of mycotic 
origin occurring on the feet and hands are often extremely 
rebellious to treatment of all kinds and, even when bene 
influenced, frequently characterized by a 
seasonal The condition is frequently en- 
countered in Sydney, and I hope to put forward some 
helpful ideas on treatment. 


skin 


ficially are 


recurrence, 


Clinical Considerations 

The different clinical varieties which are encountered in 
Sydney are as follows. 

“1. The superficial vesicular type, which occurs on the 
fingers, palms of the hands, toes and soles of the feet, and 
even extends on to the backs of the hands, the forearms, 
and the dorsa of the feet and legs when the process is 
SEVEIC. 

2. The more deeply seated vesicular eruption, which is 
more limited to the fingers, palms, toes, and soles. Both 


———$—— 


\nnual Meet- 


1935. 


* Paper read in the Section of Dermatology at the 
ing of the British Medical Association, Melbourne, 
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types may occur simultaneously, cither generalized or | in these areas verges toward the alkaline side. The sweat 


with a patchy, circumscribed distribution. The size of 
the vesicles ranges from that of pin-points to sago grains, 
which may resolve without rupture, up to that of large 
puliae produced by the confluence of many vesicles. 

g, The scaling of eczematoid type, in which clusters of 
yesicles are found at some stage or other, principally in 
the eruptive stage. The eruptions commonly occur in 
discrete patches on the palms of the hands, the wrists, and 
the soles and sides of the feet. I have found this type 
the most resistant to treatment. 

4. The intertriginous type, which remains localized to 
the interdigital spaces. 

5. The hyperkeratotic or verrucose type, which is again 
based on primary vesiculation and localized in circum- 
scribed discrete form. 

Allergic or Sensitization Eruptions.—Many of the vesi- 
cular manifestations represent an allergic reaction of the 
tissues to toxins liberated from primary foci of infection, 
which are most commonly found in the toe interspaces 
or nails. Most will agree that mycelium or spores are 
frequently difficult to demonstrate under the microscope 
in scrapings from many vesicular lesions on the hands, 
even when they are found in abundance on examination 
of material from the toes of the same individual. While 
admitting that many of these cases are epidermomycides, 
it is often difficult to prove this fact, even with the aid 
of trichophytin, if the patient has been engaged in an 
occupation in which the skin may be exposed to external 
irritants, when the clinical appearance of the hands is often 
indistinguishable from some types of mycotic infection. 
If, however, the serum from either type of case is tested, 
it will be found to have a neutral or alkaline reaction 
comparable to the reaction of sweat on the palms and 
soles, as will be seen in due course. 





Seasonal Occurvence.—The usual time for mycotic erup- 
tions to make their appearance is in spring or early 
summer. Latterly, however, I have noticed more frequent 
outbreaks occurring in autumn and even in winter, both 
as new eruptions and in cases of old standing. This 
may possibly be accounted for by an increased amount 
of exercise, either in occupational or pleasurable pursuits, 
as will be seen from the aetiological factors to be men- 


tioned. 


Aetiological Factors 

These may be summarized as follows. Warm weather 
exerts an aggravating effect, which produces seasonal 
recurrences. The condition is found more commonly in 
men than in women. It is mainly seen during the period 
of greatest activity and possibility of exposure to external 
irritants, as is evidenced by the comparative rarity with 
which children and people over 50 are affected. (This 
statement does not include tinea circinata or tinea ton- 
surans in children.) Certain foods, toxic foci, and neuro- 
circulatory disturbances, such as worry and overwork, 
may be predisposing factors. Intestinal toxaemia and 
heredity also play their part. Orthopaedic conditions of 
the feet are frequently present. Lastly, occupation and 
mode of exercise exert a definite influence. 

I believe that the explanation of all these factors lies 
toa great extent in the composition of the individual’s 
sweat. Levin and Silvers, Marchionini, and others have 
shown experimentally that the normal reaction of sweat 
on the glabrous skin has a pH value ranging from 3.5 to 
5.5. This is largely due to evaporation, the natural acid 
feaction of the horny cells, and the sebaceous gland 
secretion, since sweat alone is neutral or faintly alkaline. 
When the continuity of the keratin layer is broken 
€vaporation is delayed. It is likewise delayed between 
Opposing surfaces such the toe interspaces and 
axillae, and the natural acid protecting cloak of the skin 


as 





of the palms of the hands and soles of the feet has been 
found to be neutral or frankly alkaline. It seems logical 
to consider that this is due to the absence of sebaceous 
glands, and also, in the case of the feet, to prevention of 
evaporation. Cornbleet has shown that the natural acid 
cloak of the skin has a certain inactivating influence on 
the growth of staphylococci, and Levin and Silvers have 
demonstrated that the epidermophyta grow best in a 
medium with a pH value ranging from 6.8 to 7.2. 
Marchionini also found the reaction of infected fungal 
vesicles to have a pH value of 7. In the case of the 
serum from the vesicles of epidermomycides, he found the 
pit value between 7.2 and 8.2. 

These findings, together with my own experience of 
the alkalinity of vesicles produced by fungi, point strongly 
to the assumption that the predilection of mycological 
infections for the palms and soles is due to the alkaline 
tendency of the sweat in these areas. In the groins and 
axillae, where epidermomycosis is also commonly found, 
the apocrine glands secrete a sweat with a lower hydrogen- 
ion concentration than that of the eccrine glands distri- 
buted over the rest of the body. In areas which are 
richly supplied with sebaceous glands, sach as the face, 
scalp, upper back and chest, the epidermophyton is 
rarely, if ever, found. Another fact worthy of note is 
that acne vulgaris, which commonly affects these latter 
areas, is not an accepted inhabitant of the more alkaline 
axillary regions. 

In passing, it is interesting to bear in mind that the 
hyperactivity of the sebaceous glands at puberty, through 
increasing the hydrogen-ion concentration of the scalp 
sweat, may afford a feasible explanation of the disappear- 
ance of certain small-spore ringworms at that age. The 
experiments of Cornbleet and of the Lieberthals, and 
common daily experience, show the large part which 
orthopaedic abnormalities play in the increase in sweating 
of the feet, which, in company with a diminution of the 
vascular circulation, lowers the skin resistance and im- 
proves the pabulum for the growth of fungi. Here again 
it seems apparent that the fourth toe interspace is most 
frequently selected by fungi because it is generally 
the most compressed by footwear and suffers greater 
diminution of both the circulation and sweat evaporation. 
It will readily be seen from these findings that the 
aetiological factors mentioned may all play some part in 
the alteration of the sweat reaction towards the alkaline 
side. 

Treatment 


I do not intend to deal with the legion of applications 
and remedies which have been used in the treatment of 
these conditions, but will confine myself to those methods 
which have proved most successful in my hands. I wish 
to lay particular stress on the use of fresh lemon juice, 
which appears to offer an inviting field for further re- 
search. General treatment has little effect on the con- 
dition, with the possible exception of the theoretically 
beneficial influence of a diet tending to increase the 
acidity of the tissues. Local treatment has been mainly 
directed towards mildly acidifying the affected parts with 
medicaments of a fungicidal nature. This may be seen 
from the work of Levin and Silvers, in which they showed 
that the PH value of the commonly used preparations 
was mostly less than 7. Likewise, it is interesting to 
note that the independent experiments of Liechti and 
Gans showed that one of the immediate actions of x rays 
was to increase temporarily the acidity of the tissues. 
Kaplanski and Soloweitshik have also demonstrated an 
increase in the hydrogen-ion concentration after the 
application of ultra-violet rays. 

Marchionini and Cornbleet mention the use of weak 
acids such as boric acid. This acid, possessing buffer 
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qualities, seems theoretically the most rational type to 
employ, but it soon loses its effect owing to an inherent 
compensatory ability of the skin to assume a permanent 
alkaline reaction. On the other hand, the use of hydro- 
chloric, lactic, tartaric, and other the 
acid effect of which is due rather to their molecules than 
to their hydrogen-ion content, tends later to 
irritating. In view of these facts, and after reading an 
article by Armstrong in the British Medical Journal which 
described the relief obtained by the use of lemon juice 
in vesicular of external irritant origin, 1 
decided to try its effect on those of mycotic origin. 

For the last four months I have compared the results 
oi therapeutic concentrations of some of the aforemen- 


carbolic, acids, 


become 


dermatoses 


tioned acids with those obtained by the use of lemon 
juice, which were definitely superior. Although I have 
not treated a sufficient number of cases to draw any 
accurate conclusions it would seem that the vitamin 


content in fresh lemon juice might play some minor part 
in addition to the citric acid content. This acid has the 
added advantages of possessing buffer qualities, as well 
as being endowed with a greater number of hydrogen ions 
than acid. 

It is my pracfice to advise the patients to bathe the 
affected parts in a pint of hot water to which is added a 
drachm of liquor plumbi subacetatis fort. night and morn 
Ing. 


boric 


This serves to increase the vascular supply, and is 
shortly followed by a sedative effect. An application is 
then of 1 of ammoniated mercury in 
lanolin to prevent possible pyococcal superinfection. Ip 
addition, the patients are instructed to rupture the vesicles 
and to the affected 
four or five times daily with half a lemon from which the 
peel has been removed. Where irritation 
feature the relief is dramatic, even though a temporary 
sensation of smarting may be experienced. The vesicular 
this treatment 
quickly than with any other I have used. 

In the later stages, when a certain amount of eczema 
tization has supervened, the lemon juice is diluted, or 
dispensed with, and weak tar or ichthyol applications to 
which salicylic acid may be added are then employed. 
These applications may 
the 
materially lessens the duration of the condition: assisted 
is particularly beneficial in 
intriginous toe infections. 


made per cent. 


with a sterilized needle, rub parts 


is a marked 


stage of the disease resolves under more 


be supplemented if necessary by 


use of ¥# rays. However, the use of lemon juice 


by an acid powder it the 

The other applications which I have found most bene 
ficial 
of 


weak 


are one part in four thousand aqueous perchloride 
stages, associated with the 


This 


mercury baths in the acute 
mercurial 
followed later by acid and tar or ichthvol 
ointment, of 4 
ably delivered as one-quarter of an erythema dose weekly 


ointment previously mentioned. is 


a weak salicylic 


assisted by fractional doses rays prefer 


for four or more doses. I have found wx rays to be almost 
infallible in the temporary alleviation of the condition. 
Sometimes a permanent cure will result, although the 
great majority of cases recur, occasionally within several 
weeks, but more commonly when the next summer 
approaches. 

If an infected focus remains between the toes or in one 
or more nails this must be eliminated to prevent recur- 
rence. As far as the nails are concerned the difficulty is 


known to all, since surgical removal, radiation, and other 
Curettage of the toe 
interspaces twice weekly, and the application of 2 per 
cent. of cignolin and morning, followed 
by the application of a powder containing salicylic acid 


means may have to be employed. 


in benzol night 
3 parts, boric acid, thymol di-iodide, and zinc oleate—of 


in prepared talc, has produced the most 
satisfactory results in my hands, until recently, when 


each ten parts— 


lemon juice was substituted for the cignolin lotion. 


MYCOTIC INFECTIONS AND THEIR TREATMENT 
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In those cases where the fungus element has died out 
and eczematization or sensitization to external irritation 
remains, the removal of toxic foci, such as infected teeth 
roots or tonsils, will sometimes help to eradicate the 
condition. This is often assisted by the administration 
of an made from. the Organisms 
present in the toxic focus, and will sometimes produce q 


autogenous vaccine 
cure in chronic lesions in which fungus is still present 
Intravenous injections of calcium either as the chloride 
(afenil), the gluconate (Sandoz), or the combination of 
gluconate and thiosulphate (ifah) in doses of 10 ¢.em, 
thrice weekly in conjunction with fractional doses of 
One further 
treatinent, with which I have had complete success in 


x rays, will often produce excellent results, 


four very chronic eczematized cases, is high colon lavage 
three times a week for several weeks with two pints of 
normal saline solution, followed by one pint of normal 
saline solution containing one drachm of ichthyol, which 
is left in the colon. This routine is accompanied by a 
restricted but nutritious diet and copious fluids. 





SOME TOXAEMIAS OF ANIMALS DUE 
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OBSTRUCTION IN MAN* 
BY 
A. WOODRUFF, M.R.C 
hh See ae 


UNIVERSITY 


H. o., LRA, 


be 
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The conditions in which these organisms are of material 
importance in fall into three main 
(1) wound infection with gas gangrene, (2) puer- 


human infections 
groups: 
peral infection, and (3) toxaemia in intestinal obstruction 
and peritonitis. 

Of the first I shall little. The circumstances or 
accessory factors favouring infection of wounds with the 
anaerobic sporing bacilli are well known, and this type of 
It is neverthe- 
less desirable to keep in mind the fact that there are such 
essential accessory factors when considering other types 
of anaerobic infection. Ot the second group—puerperal 
infections—it may at be said that they are in the 
main complications or sequelae of abortion, and not of 
They are therefore very closely allied 
to the first group of wound infections. Attention cannot 
fail to be attracted to them because of the very high 
mortality associated with them, and the difficulty of 
devising any very treatment. 

The third type of anaerobic infection—namely, that 
alleged to cause the toxaemia associated with intestinal 
and the most 
interesting group, and despite a very considerable amount 
of experimental work and clinical observation there are 
many points relating to it which are obscure. At present 
it may safely be said that there is no agreement with 
regard to the pathogeny of the toxaemia associated with 
intestinal obstruction. The most noteworthy contribution 
to the subject of recent years was that by B. W. Williams 
(1926), in which he pointed out, in the first place, the 
striking resemblance of these cases to the toxaemia of 
gas gangrene ; secondly, the frequent presence of many 
species of anaerobe in the alimentary tract ; and thirdly, 


say 


infection presents no particular problem. 


once 


normal labour. 


successful 


obstruction general peritonitis—is easily 


* Abstract of a paper read in opening a discussion in the Section 
of Pathology and Bacteriology at the Annual Meeting of the British 
Medical Association, Melbourne, 1935. 
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taat the obstructed small intestine provided ideal con- 
ditions for the germination and proliferation of anaerobic 
spores reaching it from the stomach. Since the publication 
of Williams’s paper many fresh investigations have been 
attempted, and in quite a number his findings, and in 
particular his success with the use of anti-gas-gangrene 
serum, have been doubted. One of the most recent pieces 
of work is recounted in a paper by R. L. Holt (1934), who, 
after examining the same question, comes to the con- 
clusion that the effect of the exotoxin produced by 
B. welchii is negligible, and that the use of antitoxin— 


that is, anti-B.-welchii serum—is not warranted. To us 
as bacteriologists this is an important question. Are these 


anaerobic intestinal organisms the chief or main cause of 
the toxaemia, and can suitable antitoxins be of great use, 
or is the presence of numbers of anaerobes incidental and 
comparatively unimportant? 

My object is not to attempt an answer to these questions, 
but to bring to notice some experimental work with regard 
to a number of animal intections of somewhat similar 
nature, and to suggest that, in the light of the investiga- 
tions to be described, much of the work and many of the 
papers relating to human infections might well be revised. 
If any excuse be needed for the bringing before you of 
this work by one not directly engaged in it, my apology 
must be that I have taken a very great interest in the 
Australian work, have had some share in initiating it, 
have followed closely its progress at the hands of old 
students of my own, and have formed a high opinion of 
the quality of the work itself and of its scientific and 
economic value. 


“Black Disease” (Infectious Necrotic Hepatitis) of Sheep 

This is a disease of sheep widely prevalent in New South 
Wales, Victoria, and Tasmania, and involved losses, a few 
years ago, probably exceeding £1,000,000 per annum in 
value. It attacks sheep of all ages and breeds, and gener- 
ally those animals which are in the best condition. 
Affected animals are rarely seen alive, and when so’ seen 
usually die within one or at most a few hours. The most 
thoroughgoing and ultimately successful investigation of 
the disease was made by A. W. Turner (1930), beginning 
as a research scholar in my laboratory and continuing his 
work at the Pasteur Institute, at the Institute for Animal 
Pathology in Cambridge, and finally as a research officer 
of the Council for Scientific and Industrial Research here 
in Melbourne. Many other workers, however, contributed 
something to the story, notably Gilruth, Albiston, and 
Dodd. : 

As is the case with all these anaerobic diseases of sheep, 
putrefactive changes in the carcass are extremely rapid, 
and post-mortem invasion of the blood and tissues with 
anaerobic sporing bacilli of various kinds is common 
within a short time after death. Dodd emphasized the 
necessity of confining bacteriological investigation to those 
affected animals detected whilst still alive and examined 
immediately after death. All the subsequent workers 
have taken great trouble to observe this rule. Time for- 
bids my dealing with anything but the salient features of 
the disease, following the description by Turner. When 
deaths are occurring among sheep on a property where 
black disease is prevalent, it is possible by dint of early 
rising and close observation to pick out from time to time 
sheep which, on disturbing the flock, are seen to lag 
behind the rest. These, on continued closer inspection, 
are found to be dull, have a desire to lie down, soon 
become comatose, and die in a short time—from a few 
minutes to a few hours—with little if any rise of 
temperature. 

FINDINGS 

Turner was able to examine fifteen cases taken at the 
moment of death, and to follow up each with a carefully 
planned pathological and bacteriological examination. The 
outstanding observation in all these cases, and confirmed 
in numerous subsequent ones, was the presence of one or 
More necrotic areas in the liver, usually only one or two, 





roughly circular, and from 2 to 3 cm. in diameter— 
sharply defined, yellowish white, and with a zone of venous 
congestion several centimetres wide round them. Further, 
in all these livers there were definite signs of fascioliasis 
(infestation with the liver-fluke), and quite often one or 
more fluke burrows were closely adjacent to the necrotic 
areas previously mentioned. These necrotic liver areas 
in cases of black disease were first observed by Gilruth 
(1911), and also by Cleland (1913). Dodd noticed their 
constant presence, and it was he who first insisted that in 
all cases they were associated with recent invasion of the 
liver by migrating flukes. Turner rapidly came to the 
conclusion that fluke infestation was an essential factor 
in producing the necrotic foci in the liver, and many of 
his sections show young flukes—3 to 5 mm. long—in 
early necrotic lesions. 

Microscopical examination of the necrotic liver areas 
at early stages revealed a marked infiltration with eosino- 
phil leucocytes, and among these wandering cells were to 
be seen a few Gram-positive large bacilli in the vegetative 
stage. In older lesions the bacteria had proliferated, and 
could be found throughout the necrotic area, and notably 
at its periphery, but if the material for section was taken 
at the moment of death no bacilli were to be found in 
the living parenchyma in the great majority of cases. If 
carcasses were left for a few hours and then examined, 
bacilli were found throughout the liver tissue. No bacilli 
were to be seen in sections of kidneys, spleen, or lymph 
glands. 

BACTERIOLOGY 

A number of investigators have each added something 
to the elucidation of this problem of bacteriology. 
Gilruth undoubtedly saw the bacillus in sections.. Dodd 
emphasized the importance of the necrotic areas, and 
secured cultures of an organism. Albiston (1927) isolated the 
organism in pure culture, and expressed the opinion that 
it resembled B. oedematiens, and it was with a culture 
supplied by Albiston that Turner and Davesne, working 
in Weinberg’s laboratory, determined its identity as a 
strain of B. oedematiens. Subsequently, from fresh 
post-mortem examinations conducted under the conditions 
described, it was found possible to secure pure cultures 
quite readily by means of material collected in sterile 
Pasteur pipettes from the necrotic foci in affected livers. 


The toxin was thermolabile, and heating to 60° C. for 
one hour destroyed it ; it was largely absorbed by Seitz 
filter pads, but readily came through a _ Pasteur- 
Chamberland L, filter. It was found toxic for a number 
of different animals, and after either subcutaneous or 
intramuscular injection of a dose of approximately 1 m.l.d. 
in a sheep the animal died with post-mortem appearances 
similar to those produced by injection of a live culture, 
even to the characteristic congestion in the stomach and 
small intestine. All the evidence thus suggests that the 
pathogenic effects of B. oedematiens are due to its produc- 
tion of exotoxin. 

Complete proof of the identity of the organism was 
forthcoming as the result of the neutralization tests which 
Turner used. He states: ‘‘ For the identification of 
pathogenic micro-organisms, particularly anaerobes, the 
most valuable test, and indeed the crucial one, is un- 
doubtedly the cross-immunity reaction—that is, the 
neutralization of cultures and toxins by antisera made 
from known microbial species, always provided the purity 
of the organisms used is absolutely above suspicion.’’ 
The organism from black disease cases was therefore tested 
against anti-B.-oedematiens, anti-B.-welchii, anti-Vibrion- 
seplique, anti-B.-sporogenes, and anti-B.-histolyticus sera. 
The anti-B.-oedematiens serum neutralized all the strains 
recovered, whereas all the rest were without effect. 

But further work was necessary for a complete under- 
standing of the aetiology of black disease. What were 
the accessory factors—the special conditions—determining 
infection? 

Turner’s experiments with the spores of B. oedematiens 
in sheep showed definitely, in the first place, that toxin- 
free spores isolated from cases of black disease are 
innocuous (a) when injected either subcutaneously, intra- 
muscularly, intraperitoneally, or intravenously in large 
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doses, and (b) when ingested ; and that after ingestion 
they can be recovered from the liver in twenty-four hours ; 
and secondly, that these spores remain latent, many 
having been consumed by phagocytes, but numbers of 
them remaining free, and that they persist in liver, spleen, 
and bone marrow for periods up to nine months after 
injection, and for at least five months after ingestion. 
They can be recovered in culture from these tissues, espe- 
cially if, following Neisser’s method, the whole organ or 
a large piece of not less than 50 grams is incubated. 
Further, Turner investigated the condition in forty-two 
healthy sheep from a property heavily infected with black 
disease, and by the means described was able to recover 
positive cultures of B. oedematiens from the livers of 
eighteen of them (43 per cent.). Thus it is quite evident 
that latent spores are present in a considerable proportion 
of healthy sheep which have been feeding on infected land. 


BLACK DISEASE (EXPERIMENTAL) 
Toxin-free of B. oedematiens injected intra- 
venously into the ear vein, together with an injection into 
the liver of 0.25 c.cm. of a 25 per cent. solution of cal- 
cium nitrate, caused the death of three rabbits—two on 


IN RABBITS 


spc res 


the second day and one on the third—with lesions re- 
sembling those of natural cases in sheep. In a similar 


manner infection was produced in rabbits by giving the 
spores intravenously to animals which had been fed with 
cysticerci, the larval phase of Taenia serrata, which larvae 
encyst in the liver. Even more applicable to the condi- 
tion in sheep was the successful experiment with toxin- 
free spores together with cercariae of Fasciola hepatica, 
the liver-fluke. 

Thus of B. oedematiens may be taken in by 
ingestion, may remain latent and innocuous in the liver 
and spleen for months, and may then be activated so as 
to germinate and multiply, by means of trauma or injury 
due to parasites, or to drugs. 

The success of vaccination with anatoxin or anaculture 
against B. oedematiens, and of anti-fluke measures, in the 
control of black disease throughout the affected districts 
in Australia, is a sufficient proof of the soundness of the 
research. 


spores 


Infectious Enterotoxaemia of Sheep 


This condition is nearer still to the problem of infec- 
tion in man. Attention was first called to the disease in 
1915, owing to an outbreak in the Beverley district of 
West Australia, but the first thoroughgoing investigation 
was commenced in 1925 by H. W. Bennetts, veterinary 
pathologist to the Department of Agriculture of Western 
Australia. The disease had extended in the course of ten 
vears, so that it was causing very serious economic loss to 
the sheep industry, often amounting to from 5 to 15 per 
cent. of sheep in infected districts. A special type of 
sheep husbandry practised in this part of West 
Australia. There is practically no permanent pasture, but 
sheep are depastured on green crops, oats, wheat, rape, or 
on weedy fallows. The affects all and all 
breeds, but especially young adult sheep, the ‘‘ pick of the 
flock ’’ so far as condition goes. 


is 


disease ages 


BACTERIOLOGY 


An anaerobic sporing organism closely resembling 
B. welchii was isolated without difficulty from mixed 
small intestine contents, and in séventeen out of the 


eighteen cases it was the only sporing anaerobe found. 
The toxin was found to be thermolabile, being destroyed 
by heating to 70° C. for half an hour. From the crude 
product a concentrated purified form was obtained by 
precipitating with 60 per cent. ammonium sulphate, drying 
the precipitate, and redissolving it in distilled water. This 
toxin would keep for months. Experimentally the toxin 
from culture filtrates produced the same fatal toxaemia 
as did the filtrates of intestinal contents, and both pro- 
duced effects resembling very closely those produced by 
the toxin of B. welchii. Controls of bowel filtrates, pre- 
pared in the same way but from normal sheep, were 
innocuous when given intravenously or intramuscularly 
into mice and guinea-pigs in doses greatly exceeding the 
minimal lethal dose of pathological filtrates. 
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In the early stages of the work (1928-9) it was thought 
that the organism concerned was in fact B. welchii, and 
both toxin and bowel filtrates were tested against 
anti-B.-welchii serum prepared by Burroughs Wellcome, 
Neutralization occurred, and this antiserum was an effec. 
tive prophylactic against infective doses. All succeeding 
experiments, however, with later batches of anti. 
B.-welchiti serum of the same make, were invariably 
unsuccessful, whereas an antiserum prepared by the im- 
munization of animals (sheep) with the organism recovered 
from affected sheep was an efficient protective. The 
organism was evidently not B. welchii, and Bennetts 
named it B. ovitoxicus. These neutralization experiments 
have been repeated many times with anti-B.-welchii serum 
from different sources, and always with the same negative 
result. Anti-B.-ovitoxicus serum, on the other hand, 
protects against the homologous toxin and against bowel] 
filtrates from affected animals. 
REPRODUCTION OF THE 


EXPERIMENTAL DISEASE 


1. Inoculation of sheep with sterile culture filtrates of 
B. ovitoxicus intramuscularly caused death in twenty-four 
hours with symptoms and pathological findings resembling 
those of natural cases. A similar result was obtained in 
sheep by the intramuscular injection of bowel filtrates 
from natural cases, whereas control sheep which were 
injected with bowel filtrates from normal animals 
remained unaffected. 

2. Ingestion of culture filtrates (50 c.cm. per day for 
many days on end) and of small intestine contents from 
natural cases produced no ill effects in sheep. Attempts 
were then made to secure infection by the administration 
of ox bile as an intestinal irritant some hours previous to 
drenching a sheep with an enormous dose of culture 
filtrate ; similarly, by giving a large dose of sodium bicar- 
bonate through a stomach tube, immediately followed by 
culture of B. ovitoxicus. In both cases repeated experi- 
ments gave negative results. Next, remembering the 
suggestion that bowel stasis might be the condition neces- 
sary, attempts were made to bring about stasis by means 
of large doses of opium, and finally with a combination 
of opium and belladonna given in milk. Three sheep so 
treated, and receiving two doses of B. ovitoxicus culture, 
became infected and died in nine, sixteen, and twenty-six 
hours respectively from the commencement of the experi- 
ment. Control sheep with the drugs but no culture, and 
others with culture but no drugs, were unaffected. Four 
out of six sheep so treated died with typical symptoms 
and characteristic bacterial smears from the jejunum, 
The other two showed symptoms of toxaemia, but 
recovered. 

FACTORS PREDISPOSING TO INFECTION 

Several possible factors have been suggested as affecting 
the vegetation and multiplication of B. ovdloxicus (or 
B. welchii in human cases) in the sinall intestine—namely, 
achlorhydria, dietary deficiencies, high protein intake, and 
more particularly bowel stasis—and the particular form of 
sheep husbandry in West Australia, with a diet deficient 
in fibre, and therefore not encouraging peristalsis, supports 
the suggestion that this last is a material factor. The habit 
of sheep to feed close to the ground, and the practice of 
depasturing them on cultivated land, allow of their taking 
up a high proportion of soil with their food, soil which is 
presumably contaminated with the organism in many 
cases. 

From all the evidence it may faiily be said that this 
disease is a toxaemia due to the absor tion of the toxin 
of B. ovitoxicus from the small intestine, and is quite 
independent of any tissue invasion with the organism. 
This view is strongly supported by the fact that vaccina- 
tion of sheep with “ anaculture’’? (whole culture of 
B. ovitoxicus treated with formalin and incubated) has 
given good results as a prophylactic measure. As an 
example, on one property, in 1930, 925 sheep were 
vaccinated and an equal number left unvaccinated. In 
the next disease season, of the vaccinated two died of 
enterotoxaemia (0.2 per cent.), and of the unvaccinated 
forty-two died (4.6 per cent.). 
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Conclusion 


And now, having come to the end of my very summary 
account of these researches, there are a few points which 
appear of sufficient importance to deserve emphasis. 

Experimental work to elucidate the matter of human 
infection has usually been done on the dog. Here in the 
diseases brought to your notice the affected animal is the 
sheep. The study of these conditions is of value because 

1) they are natural infections, (2) the numbers concerned 
are large, (3) experiments can be controlled in many ways 
by normal sheep available at every abattoir, and (4) the 
experimental animal for a crucial test of the reproduction 
of the disease or its prevention is the same animal as is 
naturally attacked. 

A point of great interest has been to discover the con- 
ditions allowing of infection. Williams wisely pointed out 
in his paper that it requires very particular conditions 
for the establishment of B. welchii infection in living 
human tissues, and our survey has provided ample 
justification for that remark, with a more general 
application. 

The avoidance of any complication from post-mortem 
invading organisms has undoubtedly facilitated these 
researches. It is easy in the sheep, it is very difficult in 
man, and the confusion which may follow must _ be 
reckoned with and avoided if possible. The precise 
identification of an organism and the determination of a 
particular type of strain with its own specific toxin is an 
essential feature of any successful investigation. As with 
the pneumococcus so with B. welchii—typing is essential 
if serum therapy or prophylaxis is to be of use. 

Lastly, the presence—potential or actual—of latent 
spores must be considered. Let us fully understand 
what are the possibilities of infection, and the conditions 
which make it actual, and we shall be well on the way 
to the discovery of means of prevention. 
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The Minister of Health has addressed to the London 
County Council a letter arising out of his consideration 
of the report made by his officers following a survey of 
the L.C.C. public health services—a survey which is 
referred to at length in the annual report of the Ministry 
of Health published in August last. The Minister states 
that he has observed with appreciation the great work 
of organization and development of the medical and 
institutional services for the sick which has been carried 
out by the Council since the Act of 1929 came into opera- 
tion. He draws attention to three points which afford 
him special satisfaction: the improvements in structure, 
equipment, and staffing of the hospitals which the Council 
inherited from the guardians ; the separation from the 
Poor Law of services which could lawfully be provided 
under other powers ; and the close interrelationship of 
the special services, such as those for tuberculosis and 
venereal diseases, for which the Council was responsible 
before the Act of 1929, the general hospital service, and 
the special hospital service. The Minister’ has also 
observed a number of interesting points of contact between 
the Council's services and those of the voluntary hospitals 
of London, especially the facilities afforded at Council 
hospitals for training medical students in obstetrics. He 
congratulates the Council both on its enlightened policy 
and on its efficient organization. 





CHRONIC RHEUMATISM * 


BY 


R. FORTESCUE FOX, M.D., F.R.C.P. 


PRESIDENT OF THE INTERNATIONAL LEAGUE AGAINST RHEUMATISM 


After a long period of stalemate a concerted effort against 
rheumatism is making good progress. Like the campaign 
against tropical diseases, it has widespread social, economic, 
and industrial purposes to serve in addition to its primary 
medical aim of prevention and healing. There are 
moments when those who are engaged in a long effort 
against disease should take stock of their position, ot 
success and failure, of the ground won, of immediate 
objectives and those which are more remote, and of the 
best measures by which those objectives may be attained. 
It is ten years since the International League against 
Rheumatism had its small beginning. Two national 
organizations now represent the Anglo-Saxon countries: 
the Committee on Chronic Rheumatism of the Royal 
College of Physicians of London, which has just issued 
its first report, and the American Association for the 
Study and Control of Rheumatic Diseases. At the latter’s 
recent annual meeting in Philadelphia much suggestive 
new matter was presented by good workers in rheuma- 
tology in the United States. 


Causation 


At such a moment it is well to consider, even at the 
risk of dogmatism, what new facts have been clearly 
ascertained, and, in default of facts, what guiding hypo- 
theses or stepping-stones to facts may have emerged. It 
is the more desirable to arrange new facts and postulates 
in a country where rheumatism is so prevalent, for it is 
only as guiding principles emerge that it is possible to 
grapple with the great problem of rheumatism in its 
various aspects. 

The reference of the College of Physicians committee 
was the chronic rheumatic diseases, and especially arthritis. 
It was agreed that chronic rheumatism forms a series of 
definite clinical pictures. Whatever anatomical or aetio- 
logical links may subsist between chronic rheumatism and 
“acute rheumatism,’’ these two conditions differ widely 
in their evolution and clinical course, and present in 
practice two entirely separate problems. Incidentally, 
the acute disease, to which the name of cardiac fever 
might well be applied, appears to be diminishing in our 
country, at all events in the form in which we knew it 
forty years ago ; this can hardly be said of the chronic 
and disabling maladies now under review. 

There is good histological evidence that the connective 
tissues are the seat of chronic rheumatism. What are 
regarded as the typical abnormalities of the rheumatic 
state are found in these tissues of the mesenchyma. It is 
also generally accepted that the causation of rheumatism, 
like that of other chronic diseases, is complex. Some 
years ago the International League formulated four pos- 
sible ‘causal factors, internal or external to the body. It 
is impossible to state them in order of importance, since 
sometimes one, sometimes another, seems to be dominant. 
They are: (1) constitutional anomaly ; (2) abnormalities 
in the circulation of the skin ; (3) external factors, such 
as cold, damp, trauma, and occupation ; and (4) focal 
or other infection. 

A diagnosis of causes may well be made in the first 
instance. This will discover, so far as is possible, what 
in each case is the dominating, and what the contributory 
or accessory, causal factors. Only then can a scheme of 
treatment be framed which will counteract the combined 
forces of causation. The dominating factor may well be 











* A British Medical Association Lecture (abridged) delivered to 
the South Suffolk Division at Ipswich, June 2lIst, 1935. 
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an infective invasion, or an inadequate resistance to infec- 
tion ; or an abnormality of the skin and circulation, a 
mere deficiency of body heat; or some continuous or 
recurring injurious external influence ; or a constitutional 
abnormality preventing recovery from disease. Any one 
of the causes of a chronic may be dominant, 
in the sense that the patient cannot be cured without 
removing or counteracting it. Nearly all countries have 
long had spas or institutions for the treatment of chronic 
rheumatism, and the League has endeavoured to pool 
their varied experience. The first and entirely rational 
objective in the treatment of rheumatism is the alleviation 
of pain. The injurious effects of pain are evidenced by 
the fact that its alleviation by physiological methods is 
often directly curative. Unquestionable experience shows 
that systematic physical treatment at an early stage of 
the disease directed to the skin and circulation in many 
cases prevents more serious developments. It is clear that 
every stage in the evolution of rheumatism requires its 
own systematic care, and that much can be done to combat 
rheumatism in all its Even in very advanced 
cases, when the attempt might seem to be of little use, 
periodical treatment may give admirable results in pre- 
venting further damage and in maintaining functional 
capacity. The importance of this fact from the occupa- 
tional point of view needs no comment. 


disease 


stages. 


Desiderata 


desiderata become obvious where numbers of 
cases are under treatment together. It is necessary, for 
instance, to frame comparable case records on an agreed 
basis, so that the practice and results of treatment at 
the great spa hospitals and elsewhere in this and other 
countries may be compared, and the present ambiguities 
of nomenclature minimized, if not prevented. Other 
problems relate to the measurement of functional capacity, 
and therefore the degree of industrial invalidity. Some 
countries, like Sweden, have made special progress in this 
direction. In the case of insured patients precise measure- 
ments have been made at the beginning of a course of 


Certain 


treatment, at its termination, and again at intervals of 
three, six, and twelve months. It is known that the 
effects of physical treatment cannot be accurately stated 


until a period of months has elapsed. 
measurements of this kind are obviously 
for medical and for industrial purposes. 

Again, the field of biophysical research is as yet but 
little cultivated. This may be held to include the study 
of functional disturbances in rheumatic subjects, 


Comparisons and 


necessary, both 


such as 
abnormalities of body heat—low temperatures (deep or 
iperficial), abnormal reactions 
as the equally important study of the effect of physical 
impressions, first on the skin and circulation, then on nerve 


Sl to external cold—as well 


centres, metabolism, and nutrition. It is clear that the 
effects produced by heat and cold in rheumatic persons 
are not the same as those produced in health. The 


reactions to physical impressions are very variable, even 
the sa It is vain. to attempt to ‘define 
reactions in rheumatism by experimental studies 
results so obtained have 


in me individual. 
of healthy subjects and animals: 
It however, true that without 
precise biophysical data derived from the study of rheu- 
matic patients the best attempts at physical treatment 
will be a groping in the dark. 

Another fruitful field of investigation 
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Centres for Treatment 

The incidence of rheumatism is so great in this country 
and its nature and causation still so complex and obscure 
that there is good reason for setting up ad hoc centres 
where every possible causal factor can be investigated, 
and where large numbers of cases can be carefully studied 
at every stage of the disease. In several countries the 
medical profession has been feeling its way towards the 
ideal centre for the investigation and treatment of rhey. 
matism. In England the first demonstration clinic for 
rheumatism to be established in a city was opened jn 
London by the British Red Cross Society in 1930, The 
spas are also experimenting in this direction. The long. 
established care of rheumatism at Buxton has been sup- 
plemented by the newly opened residential clinic, At 
Droitwich the Royal Brine Baths Clinic was opened jp 
1931. In Sweden rheumatism departments have been 
organized in several of the chief hospitals, also in Czecho- 
slovakia and Hungary. In Germany, Holland, and 
Belgium there are ambulatory clinics for private and 
insured patients, and in the Soviet Republic the numerous 
spas and treatment institutes for rheumatism in the towns 
form an important part of the public health service, 


Types of Arthritis 
There are three main forms of arthritis, which present 
different clinical pictures, different prognoses, and differ. 
ent therapeutic indications ; they are also related to differ. 











ent periods of life. They are: (1) the rheumatoid disease 
of early adult life, or, as the Americans call it, atrophic 
arthritis ; (2) the osteo-arthritis of which the 
Americans call hypertrophic arthritis ; and (3) the arthritis 
of middle life, including what has been called in several 
countries climacteric arthritis. This third type has 
apparently a more complex causation than the others, and 
certainly shows very variable clinical characters. It is 
not surprising that metabolic, nervous, circulatory, and 
endocrine changes in middle life should modify its clinical 
features, or, as many now believe, bring to the surface 
latent hereditary characters. 


age, 


Rheumatoid Arthritis 

This type (seven out of ten cases are in women) presents 
many of the features of a specific disease with profound 
constitutional disturbance. In the worst cases the arthritis 
becomes generalized with characteristic deformities, but 
occasionally, after active tonic treatment at an early stage, 
the disease is arrested, at all events for some years, leaving 
a few spindle-shaped enlargements in the first row of the 
interphalangeal joints. The terminal joints often undergo 
primary atrophy and ankylosis in hyperextension. 

The appearance of a rheumatoid patient is suggestive of 
infection ; the rate of sedimentation of blood cells is 
increased, as it is in all inflammatory states. Failing 
specific treatment, it is of great importance to restore the 
circulation and to increase the general resistance of the 
body. Cod-liver oil, iron, and arsenic are of undoubted 
benefit, light and air baths, with frictions and 
generous feeding—measures to increase metabolism and 
body heat. Unfavourable occupational or housing con- 
ditions should of course be rectified ; a change of climate 
should be considered. For girls with cold skin, subnormal 
temperature, anaemia, and amenorrhoea hyperthermal 
baths have been used, the temperature of the bath rising 
day by day from 105° to 115° or over for one to three 
minutes. If there are signs of focal infection in the pelvic 
organs diathermy or zinc ionization should be prescribed. 


also 


Degenerative Arthritis or Osteo-arthritis 
The general health of patients with this type is but 
little affected: signs of infection are uncommon, and the 
sedimentation rate is usually normal. The traumatic of 
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ostural factor in causation suggests mechanical measures 
of relief to the joint. In many painful cases deep x rays 
have been used in recent years with advantage. Occa- 
sional blistering or Paquelin cauterization is also beneficial 
where one or a few joints only are affected. Applications 
of heat relieve pain and sometimes seem to stabilize the 
disease, probably through modification of the circulation 
and nutrition. Thus good results often follow from hyper- 
thermal packs of estuary mud or fango. In Russia the 
use of muds (peloids), followed by movement as the pain 
subsides, now takes a leading place in treatment. 

The muscular spasm so generally associated with osteo- 
arthritis, especially in the hip, may be counteracted by 
prolonged pool baths. The muscles are gradually relaxed, 
and both active and passive movements can often be 
obtained without pain. Adductor contraction, in particu- 
lar, can often be overcome in the pool by movements and 
manipulation under water. Applications of luminous heat 
to the hip, prolonged for one hour, are praised by some 
rheumatologists. At a later stage, when movement can 
be effected without pain, mechanotherapy, especially cycle 
exercises, may be used. For robust and stout patients 
thyroid extract may be given, and carbohydrates excluded 
from the diet. An occasional fast is often beneficial. 

‘ Senile rheumatism ’’ (the ‘‘ rheumatics ”’ of the rustic) 
js a benign osteo-arthritis common in old people who 
have worked hard or been much exposed to the weather. 
It begins in the phalangeal joints, and leads to slow and 
often painless bony enlargements. Since in these cases 
there is usually a feeble and failing circulation frequent 
warm baths and protective clothing, such as a chamois 
jacket and woollen mittens, should be used to increase 
Sulphur and guaiacum are 


“é 


and conserve the body heat. 
still popular remedies. 


Arthritis of Middle Life 

The arthritis of middle life is one of the commonest 
forms of breakdown at this period, and in certain families 
either arthritis or ‘‘ gouty manifestations ’’ are almost 
usual at the climacteric in women. A toxic or metabolic 
factor can generally be traced in all the chronic illnesses 
of middle life, due, it may to the formation of 
abnormal substances or to simple failures of excretion. 
It may be remembered that gout also is modified by age 
and sex. In middle life pre-arthritic symptoms are usually 
met with, such as excess of uric acid, dyspepsia, chilli- 
ness, disturbances of circulation, heat or cold in the 
extremities, disturbances of the mucous surfaces or skin 
(catarrh, eczema). The average age of the arthritic onset 
is 48. It may come on suddenly, usually first in the 
knees, and the evolution is centrifugal from the large 
joints to the small, that of rheumatoid disease being 
centripetal. It is of a mixed character, and peri-arthritis 
and fibrositis are common. In advanced stages the 
characteristic changes of osteo-arthritis supervene. Inter- 
tuptions in the development of the disease are not un- 
common, followed in favourable cases by comparative 
quiescence after the climacteric is passed, with permanent 
changes in one or a few joints. It is thus a critical 
malady, and less generalized than the arthritis of young 
subjects, with a more favourable prognosis. As in all 
forms of arthritis, depressing influences such as overwork, 
anxiety, parturition, and influenza may be dominant 
causal factors. An endocrine factor, and exposure, occupa- 
tion, and trauma must be considered. Infective causation 
will be noted immediately. 

The treatment of climacteric arthritis will naturally be 
directed not only to the affected joints but to the under- 
lying state. The best remedies will be modifying or 
“alterant ’’ in character, and affect the body as a whole, 
such as the ‘‘cure’’ at a spa or clinic prolonged for 
three weeks (seldom longer) and repeated for two or more 
years. In a large number of cases the periodical course 


. 


be, 





of waters and baths fulfils this indication better than 
any other form of treatment. The change of scene, 
habits, diet, and regulated rest and exercise do much, but 
an eliminative water in middle life, combined with 
external applications, is an effective prescription. Pure 
sulphuretted waters also have a favourable influence in 
middle life. Appropriate baths or ‘‘ peloid ’’’ packs con- 
tinued for a limited ‘‘ cure’’ period appear to produce a 
cumulative and semi-permanent effect on the skin and 
peripheral circulation and on the absorption of deposits. 
Recent reports from Russia show that nearly 100,000 
rheumatic workers were referred to the mud spas in 1933 
and 44,000 to the sulphur spas. In the home, active 
treatment of the skin, with a course of alternating sulphur 
and iodine preparations, may be helpful, especially in the 
autumn or spring: in congestive subjects, mild mercurials 
and alkalis. Fasting and low calorie diet, rest in bed, 
and diminishing the strain upon arthritic knees when 
body weight has increased are especially applicable to 
stout middle-aged women, overworked housewives, and 
charwomen. 


The Infective Factor 


Very diverse views are still expressed as to the part 
played by focal infection in arthritis. An increasing 
number of authorities accept the hypothesis that rheu- 
matoid disease (the progressive deforming polyarthritis 
of young subjects) is a specific one, and that poor nutri- 
tion, exposure to cold and damp, anxiety, and previous 
illnesses are predisposing causes to a bacterial or toxic 
invasion. On the other hand, they hold that osteo- 
arthritis is the result of failing nutrition in the joints in 
later life, long wear and tear, strains, traumatism, and 
hereditary tendency, without invoking an infective factor. 
That is not to say that in exceptional cases an accidental 
infection may not light up an osteo-arthritis in damaged 
tissues. A recent example in a middle-aged woman 
showed a subacute osteo-arthritis in one shoulder-joint, 
with pain, coarse crepitation, and great limitation of 
movement, which rapidly subsided when a septic tonsil 
of the same side was removed by zinc electrolysis. An 
active focus may be present in a proportion of middle- 
aged patients, but in a large number of cases the existence 
of such a focus cannot be demonstrated. Unless there is 
clear evidence of septic absorption from teeth or tonsils, 
as shown by constitutional disturbance and a high sedi- 
mentation rate, their removal can hardly be justified. 
It was commonly stated not long ago that septic foci 
ought always to be removed as a preliminary to treatment 
at a health resort. Against this practice may be cited 
the frequent disappointments attending surgical treat- 
ment, and the interesting fact that cases are commonly 
met with at the spas in which a suitable course of waters 
and baths has given good results, notwithstanding the 
presence of septic foci. If an active invasion is going 
on it is still possible for a ‘‘ cure ’’ to do essential service 
by increasing the resistance of the tissues. Less emphasis 
is now laid on the universality of infection as a factor 
in arthritis than was the case a few years ago, both in 
America and in England, and more importance is attached 
to restoring lost immunities to the ubiquitous micro- 
organism. It has been shown, for example, that infective 
foci may be as common in healthy persons as in the 
subject of arthritis. 

This change of viewpoint is exemplified by two recent 
statements. ‘‘ Few greater injustices,’’ say Pemberton 
and Osgood,! ‘‘ can be done to these unfortunate sufferers 
than to permit their complicated problem to be envisaged 
by the surgeon or others, be they never so skilful, who 
hang the whole syndrome upon a single aetiological hook.’’ 
The same writers relate that at a certain State sanatorium 
in the United States the children led an open-air life. 
Large numbers of cases for tonsillectomy were received 
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when new buildings were under construction. The opera- 
tion was delayed for several months while the throat 
department was being finished. When the surgical 
quarters became available only four out of forty waiting 
children required operation. Sutcliffe has observed 
similar improvement at the Sea Bathing Infirmary at 
Margate in the health of children waiting for operations 
which subsequently proved needless. Danischevsky, the 


honorary secretary of the Russian Committee on Rheu- 
matism, also writes?: ‘‘ Infection [with us] is now con- 
sidered as a function of three variables, the micro- 


organism, the macro-organism, and the environment.”’ 
It is well known that many French authorities are 
inclined to dissociate from true rheumatism all acute 


infective conditions. 

The use of vaccines must follow the accepted doctrine 
infection. Treatment by preparations of gold is still 
in an experimental stage. Strasser of Vienna and others 
“simultaneous therapy ”’ of arthritis by a 
of This practice is opposed by 
other authorities, because of the difficulty of interpreting 
They hold that in 
the use of physical remedies, especially baths, the daily 
reaction is a necessary guide to treatment. The simul- 
taneous use of vaccines or of gold inevitably blurs the 
picture and deprives the practitioner of essential guidance 
in conducting the cure. 


on 


advocate a 
combination remedies 


the reactions which are produced. 


Conclusion: 

The knowledge of chronic rheumatism has been clarified 
and extended in recent years, and new suppositions are 
leading to new knowledge. More reliance is now placed 
on physical medicine, both for the prevention and for the 
relief of chronic rheumatism. Many observers have been im- 
pressed by the disturbances in the peripheral circulation, 
the systemic vaso-constriction and curtailment of blood 
flow in the arterioles and capillary bed, by the failure 
of the normal rea to cold, especially when muscular 
activity is in abeyance, and by the consequent slow in- 


tion 


vasion of chill. What is the remedy of choice to deal 
with the invasion of cold on the surface of the body? 
Interesting new evidence of the effect of external heat 


in removing stiffness and pain and other effects of exposure 
to cold, 
from pithead baths. 

The same processes seem to be at work in articular and 
non-articular forms of chronic rheumatism. Conse- 
quently, the methods of treatment applicable to arthritis 
also lumbago, and fibrositis. To this 
entire category of chronic painful diseases the distinctive 
generic name of rheumatism has always been given, and 
this older and limited connotation of the 


confirmed by recent knowledge. 


fatigue, and occupational trauma is forthcoming 


in 


apply to sciatica, 


name has been 


The establishment in England of rheumatism centres 
for consultation and treatment’ for large numbers of cases, 
served by medical officers who devote their whole time 


and thought to the study of rheumatology and physical 
ars to offer advantages which it would be 
not im to obtain in any other way. 
al abnormalities of rheumatism could 
stigated ; light would be thrown on many 
ausation, and well-ordered schemes of pre- 
treatment could be devised. They 
establish the methods of physical medicine 
foundation, and would help to launch a 
campaign against rheumatism in England 
in time, be carried to a point that few 
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MALIGNANT ENDOCARDITIS DUE To 
BRUCELLA ABORTUS 
J. K. RENNIE, M.D., B.Sc., F.R.F.P.S.Gras, 


C. J. YOUNG, M.B., D.P.H., D.T.M. 


(From the Bradford 





Royal Infirmary 


The occurrence of death in cases of undulant fever is 
unusual, and a fatal termination as a result of endo. 
carditis would appear to be very rare. This is true of 
infection both by Brucella melitensis and by Brucella 
abortus. The earliest record we can find of the former 
is that of Hughes,! who in 1897 described four cases of 
undulant fever in which the heart was affected and all of 
which terminated fatally. Three of the patients suffered 
from definite vegetative endocarditis, the fourth from 
pericarditis. Recently Casanova and d'Ignazio? have 
described a case of vegetative endocarditis of the aortic 
valve due to B. melitensis. 

In infection by B. abortus cardiac involvement is equally 
uncommon. Kristensen*® has recorded one case in which 
the lighting-up of an old endocarditis caused death, the 
terminal event being probably an embolus of the mesen- 
teric artery ; but no post-mortem examination was held, 
so that the precise condition was not established. Scott 
and Saphir* have recorded the case of a patient who had 
previously suffered from rheumatic fever with endocarditis, 
and who died as the result of infection of B. abortus. 
Post mortem, recent vegetations were found superimposed 
upon the old valve lesions, so that death was almost 
certainly due to this cause, but no histclogical examina- 
tion of the vegetations was made. Profound myocardial] 
damage occurred in two cases described by Attinger.® In 
neither was any endocardial involvement recorded. Thus 
beyond the case of Scott and Saphir we have been unable 
to find a record of the condition established by post- 
mortem examination. 


Case Report 
The following case of a patient who died of endocarditis 
due to B. abortus is therefore worthy of record. 


In March, 


suffered 


1935, the patient, a wool-packer aged 47, 
‘influenza ’’ followed by persistent diarrhoea, 
which necessitated his admission to hospital on April 27th, 
1935. He was much emaciated. The abdomen was slightly 
distended, but neither liver nor spleen was palpable. The 
heart was not enlarged and no murmurs were detected. 
There was tenderness over both kidneys posteriorly, and 
albuminuria and haematuria were present. The Wassermann 
The patient gave a history of occasional 


irom 


test was negative. 
attacks of tonsillitis until tonsillectomy was performed four 
years previously. His work never brought him in contact 


vith live animals, and he drank milk sparingly. No 
other member of the family complained of illness. 

The diarrhoea quick cleared up, but pain persisted in 
the upper There was pyrexia ranging up to 100° F. 
relatively ier pulse r: The blood agglutinated 

to a titre « 


very 





abdomen. 
ite. 


with a 


B. abortus f 1 in 6,400, and blood culture, which 


was negative with routine media, showed B. abortus to be 
present in large numbers when suitable methods were 
employed 


After a slight improvement the patient’s condition de- 
teriorated steadily. A systolic murmur developed at the 
apex. The liver became enlarged, but the spleen could not 
be palpated. The fingers There 
was progressive anaemia, and casts were found in the urine. 


only a stcol red_ blood 


showed definite clubbing. 


On one occasion containing bright 
was passed. The temperature was never undulating, and 


the leucocyte changes usual in undulant fever were absent. 
Later a presystolic murmur developed and the diarrhoea 
recurred. Oedema appeared, the pulse gradually failed, and 
the patient died on July 10th. 
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Post-mortem Findings 


Death was found to be due to mitral endocarditis with 
embolic lesions in the kidneys and spleen. The left 
yentricle was slightly hypertrophied, with mitral stenosis 
and fusion of the cusps. The anterior cusp and part of 
the posterior cusp were covered by friable vegetations 
resting on dense fibrous tissue, in which was some cal- 
careous deposit. Cultures from the vegetations were over- 
grown by a post-mortem invader, but bacilli showing the 
usual Brucella morphology were found in large numbers 
in sections of the vegetations. These were mostly in 
aggregates of varying size up to 30 to 40 microns in 
diameter, parts of the vegetations being apparently largely 
composed of these masses of organisms. No Gram-positive 
cocci were seen. 

The spleen contained three white infarcts and was not 
enlarged. In the cortices of both kidneys were large 
numbers of small red infarcts, and thrombosed vessels 
were readily found in sections, which also showed small 
focal collections of polymorphs and lymphocytes. No 
marked change was found in any of the other organs, 
there being no enlargement of the lymph glands or liver. 


Discussion 


This case presents several points of special interest. 
The calcified area in the mitral valve suggests the prob- 
ability of previous valvular disease, and the vegetations 
produced by B. abortus may therefore have commenced 
at the site of an old lesion. To the frequency of such 
a sequence in other infections attention has been drawn 
by Cowan and Rennie.® That the earlier damage must 
have been slight is clear from the history and from the 
physical findings on admission to hospital. Moreover, 
there was no evidence of any active infection other than 
that due to B. abortus. The blood cultures gave no 
other pathogenic organisms nor were any demonstrated in 
the vegetations post mortem. There seems little doubt, 
therefore, that all the recent lesions and the fatal outcome 
were due to B. abortus. 

The upper abdominal pain so frequently complained of 
by the patient is difficult to explain, even with the post- 
mortem results before us. The damage to the liver and 
spleen seems insufficient to account for it, and similar 
pain in endocarditis with renal involvement is a most 
unusual feature. Nor could the pain be related to the 
diarrhoea. Post mortem, nothing was found to account 
for this diarrhoea and for the intestinal haemorrhage. 
This is in line with the findings of Cooper and Marsteller’ 
in a fatal case of undulant fever without endocarditis. 
In their case, too, haemorrhage occurred on one occasion 
only, and post mortem no lesion could be discovered. 


Summary 
1. A fatal case of malignant endocarditis of the mitral 
valve due to B. abortus is recorded. 
2. Only one similar case, confirmed by post-mortem 
examination, has been found in the literature. 


We are indebted to Dr. Buckell, who found a titre of 
1 in 9,896 for B. abortus and 1 in 8,766 for B. melitensis 
in the blood, and isolated B,. abortus from the urine. 
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BELLADONNA POISONING BY LIQUID 
EXTRACT OF LIVER 


BY 


N. F. WINDER, M.B., Cu.B. 
AND 


C. H. MANLEY, M.A.Oxon, F.I.C. 


LEEDS CITY ANALYST 


The following details of a case of belladonna poisoning 
present some serious questions for consideration. 


On Sunday, September 15th, 1935, a woman aged 46, who 
had been suffering from pernicious anaemia, and had taken 
without harm six 15 oz. bottles of liquid extract of liver 
(1 fl. oz. = 1/2 Ib. liver), all supplied direct by the same firm 
of manufacturing pharmacists, within half an hour of taking 
1/2 0z. from a seventh bottle from the firm showed symptoms 
of belladonna poisoning, there being dryness of the mouth, 
flushing of the skin, impairment of vision, numbness of the 
extremities, and mild delirium. Medical aid was not sum- 
moned on this occasion, and-no further dose was taken until 
Tuesday the 17th, when 2 drachms only of the extract were 
taken. Within half an hour there was a recrudescence of all 
the original symptoms, with complete dilatation of the eye 
pupils, the patient having to be walked about the room to 
prevent her from falling asleep. One of us (N. F. W.) was 
called in ; recovery followed the administration of morphine, 
strychnine, and hot coffee. 

The manufacturers were forthwith advised that they must 
cancel all further supplies of the batch of liver extract of 
which the contents of this bottle were a part, and recall any 
stock held by retailers. The remainder of the contents of the 
bottle in question was then submitted to the second-named 
author for examination for belladonna alkaloids. From the 
final chloroform extract from ammoniacal solution was 
obtained a residue which, after drying at 40°-50°C., gave 
typical alkaloidal precipitates with Wagner's and Mayer’s 
reagents, and yielded a positive Vitali reaction (red-violet with 
freshly prepared 10 per cent. alcoholic caustic potash after 
evaporating with concentrated nitric acid and cooling). A 
control experiment on a liquid extract of liver obtained from 
an entirely different source furnished negative results when 
similarly tested. 

In a quantitative determination 5 mg. of alkaloid were 
obtained from 2 fl. oz. of extract, corresponding to a maximum 
of 1/25 grain per fl. oz., or 1/50 grain in the Sunday dose, 
and 1/100 grain in the Tuesday dose. Biological tests carried 
out for us by Dr. W. A. Bain in the Pharmacological 
Laboratory at the Leeds School of Medicine showed the active 
principle to belong to the belladonna group of alkaloids (see 
addendum). It was therefore concluded that atropine and/or 
other belladonna alkaloid was present in the liver extract, and 
since 1 fl. oz. of liver extract is equivalent to 1/2 ]b. of liver 
the indication is that the original alkaloid content of the liver 
was about 1/12 grain per Ib. 

Although a 2 drachm dose does not contain more than 
1/100 grain of alkaloid (the therapeutic dose being 1/240 tg 
1/60 grain), it should be remembered that adults tend to show 
less tolerance for the drug than do children, and that the 
total alkaloids of belladonna (which consist of hyoscyamine 
and atropine) possess a greater physiological activity than 
atropine alone. Moreover, in a case in which belladonna 
treatment is not indicated, it is possible that the effect would 
be more pronounced than in one in which there were 
symptoms calling for such treatment. 


Sources of the Alkaloids 


There appeared to be two possible sources of the 
alkaloids. The possibility of contamination of the bottle 
through its having originally contained an atropine salt 
solution or a belladonna preparation was strongly denied 
by the manufacturers. It was ruled out later by the fact 
that, shortly after the present case had been brought to 
our notice, symptoms of belladonna poisoning occurred 
in another patient who had been taking from another 
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bottle some of the same batch of liver extract. Further, 
an eighth bottle, which was incorrectly believed to repre- 
sent a separate batch of liver extract, on being used for 
the first patient, also produced symptoms of belladonna 
poisoning. Analysis indicated the presence of belladonna 
alkaloid in amount approximating that in the seventh 
bottle. In this case, however, no confirmatory biological 
tests were carried out. 

The second possibility was that belladonna leaves and 
fruit had been eaten, probably with impunity, by the 
animals from whose livers the extract was manufactured. 
(The B.P., 1932, directs that ox and sheep liver should 
be used for the preparation of the extract.) According to 
W. E. Dixon (Pharmacology, p. 82) herbivorous animals 
are very insusceptible to belladonna poisoning, it being 
stated that rabbits, for instance, can feed on the leaves 
without injury. Firth and Bentley (Lancet, 1921, ii, 901) 
quote a case in which a man, two women, a cat, and a dog 
displayed symptoms of belladonna poisoning after eating 
half of a rabbit which had fed unharmed on the plant ; 
from the other half of its body belladonna was isolated. 
Further, Lander (Ved: vinary Toxicology, p. 246) states 
that while cats, dogs, and birds are to bella- 
donna, horses and oxen are less so, while pigs, goats, 
sheep, and rabbits cannot be poisoned either by the plant 
above ground or by the root. 

It therefore seems highly suggestive that in the present 
instance the most likely source of the alkaloid is to be 
found in the livers used for the manufacture of the liquid 
extract. Since, moreover, atropine is rapidly eliminated 
in the urine, the animals concerned most probably fed on 
Atropa belladonna shortly before being slaughtered. The 
manufacturers state that, to the best of their suppliers’ 


sensitive 


Clinical Memoranda 


An Unusual Case of Colitis 
The following case of colitis seems to me to be sufficiently 
out of the ordinary to warrant its being reported. 


Case History 
Mrs. A., aged 46, was first seen by me in July, 1934, and 
gave me the following history. 
In 1918 she underwent an emergency operation for a duo- 
denal ulcer. The symptoms of this ulcer so far as can_ be 


remembered were fairly typical, and after gastro-enterostomy 
her recovery was uneventful and all symptoms of her dyspepsia 


disappeared. She was quite well until early in 1933, when 
she started to pass blood and mucus in her stools. Her 
bowels acted three or four times a day, and she had vague 


referred to the left Her 
bowel actions became more frequent and were accompanied 
I 


yy tenesmus. She lost weight, and by this time presented 


abdominal pains, which were colon. 


the appearance of having a severe mucous colitis. Treatment 
by dieting, chalk, and salol and other drugs produced only 
intermittent relief. 
CLINICAL INVESTIGATION 
Early in 1934 microscopical examination of a stool was 
carried out and showed a heavy infection with dysentery 
bacilli. However, as the patient had never been abroad and 
lived in the country in a modern house with proper 
litation and water systems, this finding was unexplained 


nd even doubted. The patient was seen in consultation with 


Dr. Charles of Bristol, who suggested the possibility of there 
being diverticula and advised a barium enema. This was 


carried out, but beyond a rather large sigmoid loop there was 
no evidence of any abnormality to be seen in the large bowel. 
Further treatment with intestinal disinfectants and albargin 


washouts failed to produce any relief. 


Soon after she came under my care she_ started to 
have severe attacks of pain in the region of her splenic 


flexure. The pain would reach a crescendo with a feeling of 
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knowledge, the lot of liver in question was ox and of 
Argentine origin, this being exceptional, as the usual 
source of supply was Canada. 

A matter of such serious import as we have here Te- 
corded at once raises the question whether stricter contro] 
will not have to be exercised in future over the manu- 
facture of liver extract. While it may be difficult, if not 
impossible, to ensure in every instance that the sheep and 
oxen, the livers of which are subsequently to be used for 
the manufacture of liver extract, are prevented from 
feeding on poisonous plants, the desirability of submitting 
each batch of liver extract to a test for alkaloids before 
placing it on the market seems deserving of carefy] 
consideration. 


Addendum 
By W. A. Barn, Reader in Pharmacology, University 
of Leeds 
Pharmacological tests, with a neutralized solution of 
the alkaloidal hydrochloride obtained by C. H. Manley 
from the first sample of liquid extract of liver dealt with 
in the above paper, were carried out by me at the School 
of Medicine, Leeds. It was found: (1) that addition of 
the alkaloid to fluid perfusing through a frog’s isolated 
heart rendered the heart completely insensitive to the 
action of acetylcholine ; and (2) that application of a few 
drops of the alkaloidal solution to the left eye of a cat 
caused maximal dilatation of the pupil and abolition of 
the light reflex, the pupil of the right side being 
unaffected. 
From such observations it was concluded that the test 
solution contained atropine and/or other alkaloids of the 
belladonna group. 


something swelling and bursting, which was followed by the 
relief of pain with the passage of a stool in about an hour, 
In the stool were obvious blood and mucus, the blood in the 
form of clots, which were bright red, and with darker blood 
mixed with the solid matter of the stool. Two further exam- 
inations of the stools failed to show any dysentery bacilli. 

At this stage an appendicostomy for lavage purposes wag 
suggested, but the patient was unwilling to submit to any 
operative procedure as she was now getting more periods of 
comparative relief, when she might only pass two stools a 
day. In August, however, she started to have very severe 
pains again, but this time they were in the middle of the 
upper abdomen, and several attacks needed large doses of 
morphine for their control. These pains were of a_ boring 
nature. 

DIFFERENTIAL DIAGNOSIS 


The new complication of these severe pains drew one’s 


attention to the following possibilities: further duodenal 
ulcer activity with possibly pancreatic adhesions or the 
formation of a jejunal ulcer with adhesions. Even a leaking 
ulcer or fistula formation was a remote possi ility. Gall 
stones were considered, but the type of the pain and the 


absence of jaundice were against this diagnosis, though at 
times the gall-bladder was tender but not enlarged 
On August 27th operation was again advised, and was 


carried out by Mr. Richard Warren and myself. 


OPERATION 

Laparotomy revealed the following state of affairs. The 
gall-bladder was found to be slightly thickened and adherent 
to the transverse colon with local perihepatitis. There were 
no stones in the gall-bladder or the ducts, whilst the bile 
appeared normal in colour. A cholecystectomy was carried 
out after the colonic adhesion had been severed. The duo- 
denum was inspected and showed no signs of any ulceration ; 
the anastomosis admitted nearly two fingers, and the edges 
were regular with no signs of ulceration. The appendix showed 
some old scarring at its middle and was removed. An exaIL- 
ination of the large bowel was next carried out. There was 
some hyperaemia of the transverse colon, but no thickening ¢f 
other evidence of ulceration or growth was made out. 
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Recovery from the operation was rapid and uneventful, 
except for the fact that from the day of her operation there 
has been a complete absence of pain and the patient has passed 
only one or two stools a day, well formed and containing no 
mucus. On the other hand she still occasionally has a feeling 
of something swelling up in the region of the splenic flexure, 
then of a bursting sensation, which is followed by the passage 
of a stool well formed, but having bright blood clots with it. 
Since her operation she has had no more urticaria, she has 
ained over a stone in weight, and she eats a full diet, in- 
cluding green vegetables. She has had no medicine or any 
other treatment since her operation. She herself shares my 
amazement at her unusual recovery, and when last heard 
from was in good health, 


COMMENTARY 


The present attacks of bleeding must, I think, be from 
a polyp or angioma in the bowel wall which was evidently 
soft enough to be missed in our careful palpation of the 
colon at operation. She has a few first-stage piles, but 
at present the amount of bleeding does not warrant any 
further exploration, as it is extremely unlikely that any 
growth was missed in our especially careful examination 
of the bowel. 

The interesting features of this case are: (1) The 
amazingly little evidence of colonic disease seen at opera- 
tion. (2) The complete relief of pain following removal 
of her gall-bladder and its adhesion. (3) The dramatic 
cessation of her diarrhoea, tenesmus, and mucoidal stools. 
I regret that the gall-bladder was not saved for micro- 
scopical examination for Flexner bacilli in its walls. On 
macroscopical examination the mucous membrane was 
atrophied and the bile appeared normal with no pus 
admixed. I think that her condition must have been 
caused by exacerbations of cholecystitis due to a smoulder- 
ing dysenteric infection. And at these times infected bile 
must have been passed into her bowels, which were 
thereby irritated to cause her colitis. I have recently 
discussed this case again with Dr. Charles, who informs 
me that he has seen several cases where a colitis has 
dramatically stopped following the removal of only a 
moderately diseased gall-bladder. 

G. O. Tippett, F.R.C.S. 


London, W.1. 


A Case of Agranulocytosis 


The following case of agranulocytosis is of interest in that 
recovery occurred spontaneously after the condition had 
existed for at least twelve weeks, and after injections of 
pentnucleotide and the application of # rays had in turn 
failed to produce any response from the bone marrow. 

There is no evidence to show that amidopyrine in any 
form had ever keen taken by the patient. Novalgin had 
been administered, however, for some months prior to 
the onset of the disease. This may or may not be 
significant. ; 

CASE RECORD 

A male aged 52, an architect, had never enjoyed robust 
health, and during the last ten years had lacked vitality and 
had been easily tatigued. He had been under observation 
for about ten vears, but had had no actual illness until early 
in 1933, when he had some dyspeptic symptoms followed by 
a general arthritis. This latter subsided completely after a 
course of T.A.B. vaccine (Parke Davis). 

Then in November, 1934, he complained of increasing 
lassitude and malaise, and finally took to his bed. On exam- 
ination the throat showed bilateral enlargement of the tonsils ; 
these were purple in colour, but showed no exudate and no 
ulceration. The condition was quite painless, and the patient 
made no complaint of anything other than extreme lassitude 
and malaise. A temperature of 102° F. persisted for about 
two weeks and slowly returned to normal, but the tonsillar 
enlargement and discoloration persisted. | 

The question of tonsillectomy was raised, and the patient 
was admitted to a nursing home, where he was seen by Dr. 
S. C. Dyke on January 30th, 1935, when a blood count 


. 
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revealed a typical agranulocytosis: red cells, 5,280,000 per 
c.mm. ; white cells, 800 per c.mm. ; polymorphs, 5 per cent. ; 
lymphocytes, 95 per cent. ; monocytes, 0; eosinophils, 0; 
basophils, 0. 


PENTNUCLEOTIDE AND X-Ray THERAPY 

Treatment with pentnucleotide was decided upon, and in 
the course of the succeeding week 115 c.cm. of pentnucleotide 
were given intramuscularly. The maximum single dose 
was 10 c.cm. ; on five days this was given twice. Throughout 
the period of pentnucleotide treatment the white cell counts 
were as follows: January 31st, 1,350 per c.mm. ; February 
Ist, 1,400 per c.mm.; February 2nd, 1,200 per c.mm. ; 
February 3rd, 1,500 per c.mm.; February 4th, 2,500 per 
c.mm.; February 5th, 2,500 per c.mm.; February 6th, 
1,600 per c.mm.; February 7th, 2,300 per c.mm. For a 
short time after each injection he felt better, but this feeling 
soon passed off, and he continued to lose weight. 

The temperature subsided after the first injection, and 
throughout the period of pentnucleotide treatment remained 
almost normal. In spite of this the blood count showed no 
appreciable improvement. On the last two days of the treat- 
ment the injections were followed immediately by nausea and 
collapse, and in view of this and of the failure to make any 
impression on the blood picture it was decided to try #-ray 
therapy. Only fractional dosage was used, and at the first 
treatment, on February 11th, one minute through 3 mm. of 
aluminium was given to both femora, both tibiae, and the 
spleen. 
19th, and 23rd, except that the spleen was not treated again 
after the first application. 

During the course of the x-ray treatment the white cell 
count remained unaltered. February 8th, 1,500 per c.mm.; 
February 9th, 2,000 per c.mm.; February 12th, 1,500 per 
c.mm.; February 16th, 1,800 per c.mm.; February 20th, 
2,500 per c.mm. At this stage the patient was removed to 
his own home, but the prostration and emaciation progressed 
and the temperature persisted. 

From about March 4th, and to the date of the cessation 
of the agranulocytic state, the patient was given quinine 
sulphate 1 grain t.d.s., as it is recognized that quinine in 
small doses causes leucocytosis. Tincture iodine mit., 
2 minims t.d.s. in milk, and tab. thyroid. 1/2 grain b.i.d., 
were administered as metabolic stimulants. 

On March 26th the temperature fell, and the patient stated 
he felt much better. A blood film taken that day showed 
the following picture: polymorphs, 55 per cent. ; lympho- 
cytes, 33 per cent. ; eosinophils, none seen ; monocytes, 2 per 
cent. ; basophils, none seen. 


RECOVERY 

The clinical picture at this time made it evident that 
recovery was taking place. The presence of polymorphs in 
the blood and in the sputum made it clear that the agranulo- 
cytosis was at an end. 

'From this time onwards recovery was uneventful. The 
patient was seen.on November 20th, and his general health 
was very good. He stated that he had never felt better, and 
had gained 34 1b. in weight. His final blood count was: haemo- 
globin, 86 per cent. ; red cells, 6,680,000 per c.mm. ; white 
cells, 8,500 per c.mm. Differential count: polymorphs, 56 
per cent. ; lymphocytes, 43 per cent. ; eosinophils, none seen ; 
basophils, none seen. No morphological abnormalities of red 
or white cells. 

SUMMARY 

It is to be noted that the pentnucleotide treatment, 
although not responsible for the restoration of the bone 
marrow function, was accompanied by a drop in tem- 
perature and a sense of improvement to the patient. 
The application of # rays had a similar effect. The 
reappearance of the leucocytes and the subsidence of the 
temperature took place six weeks after the completion 
of these treatments. 

The empirical use of quinine, thyroid, and iodine in the 
later stages of the illness may possibly suggest a further 
line of treatment in this obscure condition. 

I am indebted to Dr. S. C. Dyke, pathologist to the Royal 
Hospital, Wolverhampton, for the clinical investigations. 

H. A. Jounson, M.B., Ch.B.Birm., 


Wolverhampton. M.R.C.S., L.R.C.P. 


The same exposures were given on February 15th, ° 
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Reviews 


THORACIC SURGERY 
Rapid advances in any important branch of medicine 
inevitably bring forth an increasing number of books on 
the subject, and surgery of the chest is proving no 
exception to the rule. In Jntroduction a la Chirurgie 
Thoracique' Professor E. E. Lauwers of Ghent has 
attempted to cover the whole field of thoracic surgery. 
It is a book difficult to classify and consequently some- 
what hazardous to criticize. The title and absence of 
references and index suggest an essay—the author himself 
refers to it as a sketch—yet in the presentation of subject- 
matter it is not unlike the familiar The 
comprehensive scope and lack of illustrations render it 
an unsuitable book for students, but it will also be only 
of slight use to the practising surgeon on account of the 
scanty detail. The latter is not surprising: within the 
compass of 107 pages are discussed not only the physio- 
logy of respiration, the surgical treatment of diseases of 
the pleura, of pulmonary embolus and abscess, of pul- 
monary tuberculosis, emphysema and asthma, _ bronchi- 
ectasis, bronchial stenosis and carcinoma, and of intra- 
thoracic tumours, but also the surgery of diaphragmatic 
‘hernia, the oesophagus, and the heart. The short, 
staccato sentences of the text make unpleasant reading, 
and are responsible for an apparent dogmatism, which 
the author stoutly denies in a postscript ; on the other 
hand, this literary style will be of help to readers not 
perfectly familiar with the French language. The book, 
on the whole, shows the sound judgement and broad views 
of a well-read general surgeon, and it may be strongly 
recommended to any medical practitioner who wishes to 
be informed in the course of an evening or so of the 
present and future possibilities in this branch of surgery. 


Chirurgie de la Tuberculose Pulmonaire,? by Drs. 
BERNou and FRucHAUuD, is a book of different calibre 
and altogether an admirable production. It deals with 
the surgical treatment of pulmonary tuberculosis only, 
and artificial pneumothorax (except in so far as it is 
related to other forms of treatment) and section of 
adhesions (except by open operation) are not considered. 
The authors’ extensive experience may be judged from the 
list, appearing at the beginning of the book, of over eighty 
papers which they have, singly or jointly, published on 
the surgical treatment of pulmonary tuberculosis since 
1922. Although in the introduction they state that the 
book is merely an exposé of the methods used by them 
personally, the range and catholicity of these, and the 
ample reference made to the work of others, enhance con- 
siderably the value of the book. An adequate, well- 
reasoned chapter entitled “‘ Justification of Pulmonary 
Surgery ’’ is followed by discussion of phrenic interruption, 
the thoracoplasties, apicolysis, and plombage. 
Not the least important aspect of the book is the con- 
siderable space allotted under each of these operations 
to the description of the surgical anatomy of the region 
concerned, illustrated by numerous admirably clear draw- 
Mos’, minute details of preparation of patients, 
operative technique, and after-care, again illustrated by 
numerous figures and photographs, are given. Indications 
and contraindications are fully discussed, and no details 
are glossed over in describing modifications or combina- 
tions of methods. Well-reproduced skiagrams, and chap- 
ters on the treatment of tuberculous empyema and pleuro- 
pulmonary _ perforation and on adhesion-section by 
open operation, are features which must also be men- 
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It would be ungenerous to criticize this book, 
In view of its essentially practical nature the omission 
of any detailed statistics of results may well be forgiven, 
The absence of an index is, however, to be deplored, 
Finally, it may be somewhat of a surprise to find “ the 
surgical treatment of bilateral pulmonary tuberculosis ” 
dismissed in seven pages, until it is realized that the 
combination of artificial pneumothorax with other 
methods on the opposite side had already been fully 
dealt with elsewhere in the book. 








tioned. 





DISEASES OF THE INTESTINE 

In 1929 Professor Orro PorGEs published a useful hand- 
book on diseases of the stomach, including peptic ulcer of 
the duodenum. He has now brought out a series of four- 
teen clinical lectures on diseases of the rest of the alimen- 
tary canal.’ After a short introduction on the anatomy 
and function of the intestines he devotes two chapters to 
signs and symptoms of diseases of the bowel, and then dis- 
cusses in his fourth lecture the general principles of treat- 
ment by diet, medicine, and physical methods. The 
remaining ten lectures cover succinctly and adequately the 
different diseases. At the beginning of each chapter a 
detailed account is given of the history, physical findings, 
treatment, and progress of one or two patients with the 
complaint under consideration, and then follows a discus- 
sion. In this way the subjects of enteritis, acute and 
chronic appendicitis, intestinal dyspepsia, colitis, constipa- 
tion, intestinal parasites, diseases of the sigmoid and 
rectum, acute and chronic obstruction, and malignant 
disease of the bowel are successively dealt with. Professor 
Porges treats his material in an interesting way. The 
book is clearly written and can be recommended. 





CHRONIC STREPTOCOCCAL TOXAEMIA 

In the book with this title‘ a claim is made for a more 
intensive study of those forms of illness which do not 
correspond to textbook disease entities. The former 
according to Dr. HINDLEY-SMITH, are becoming commoner 
and the latter rarer. He begins by postulating the 
common occurrence of an acid toxaemia due to an exhaus- 
tion of the alkaline buffers and a shifting of the pH value 
of the blood in an acid direction. Various factors may 
contribute to this, such as worry, fatigue, dietetic errors, 
metabolic abnormalities, and especially the endotoxins of 
the Streptococcus haemolyticus and Streptococcus viridans, 
which he distinguishes, as to both nature and effect, from 
the exotoxins of these organisms. This chronic strepto- 
coccal toxaemia may start early in life and continue with 
various fluctuations until late middle life, by which time, 
in the author’s opinion, severe effects have been produced, 
especially in the form of chronic rheumatism. Immunity 
is not established and antibodies are not formed in the 
blood because the toxins pass into the blood through the 
damaged tissue of the septic focus. The author’s theory 
is that when the toxins are passed through healthy tissue, 
as when vaccines are administered through the skin, an 
unknown hormone is liberated which sensitizes the blood 
in such a way that antibodies are formed. 

In treatment it is necessary to treat the patient as a 
whole, increasing his general resistance, improving elimina- 
tion, especially of the skin, and the calling up of anti- 
bodies in the blood, especially by means of vaccines. In 
diagnosis the author lays stress on what he calls the 
streptococcal index. By this he means the percentage 
ratio of streptococci in the total flora of the throat. If 

8 Darmkrankheiten : ihve Diagnose und Therapie. By Professor 
Dr. Otto Porges. Berlin and Vienna: Urban and Schwarzenberg. 
1935. (Pp. 253. RM. 8; geb., RM. 9.) 

*Chromc Streptococcal Toxaemia and Rheumatism. By J. D. 


Hindley-Smith, M.A., M.R.C.S., L.R.C.P. London: H. K. Lewis 
and Co. Ltd. 1995. (Pp. 24. 7s. 6d. net.) 
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this exceeds about 10 per cent. then the resistance to the 
streptococcus is diminished and the patient is a candidate 
for chronic streptococcal toxaemia. The author rightly 
lays stress on the importance of prophylaxis of this con- 
dition, but frankly admits that our knowledge of how 
this may be done still presents many lacunae. Our success 
jn this prophylaxis, however, depends on the willingness 
of the public to submit to the necessary measures in the 
form of physical treatment, and possibly repeated courses 
of vaccines during a period of relatively good health. 
While the present volume may not indicate the exact 
course of prophylactic treatment which will eventually be 
advised when our knowledge is complete, it will have 

rformed a useful purpose if it persuades the medical 
and lay public to consider the matter seriously. 

It is easy to criticize much in this book, notably the 
assumption that all forms of rheumatism are due to a 
streptococc il infection, and the concentration of the 
author on methods of treatment which come easily to his 
own hand, and consequently of which he has had most 
experience, to the exclusion of others which are probably 
just as good. On the whole, however, the book is an 
honest effort to present to the profession a conception 
of chronic illness which is well worth thinking over, and 
about which there is a good deal more to be discovered. 
It is pleasantly written, though the proof-reading has not 
been as careful as it might have been. The publishers 
must be congratulated upon the type and lay-out of the 
book, which are much more attractive than is usual in the 
volumes we are called upon to review. 


DISEASES OF THE NOSE AND THROAT 
Rarely does one find a book so packed with information 
and so complete in every detail as Diseases of the Nose 
and Thr. by Dr. Imperatort« and Dr. BuRMAN. Yet 
the very effect of completeness has been achieved by the 


sacrifice of any attempt to produce literature. Everything 


is there ; but it is set down in a form which is reminiscent 
both of the cookery book and of the multiple store 
catalogue, and the style does not even rise to the level 


of the former. The total lack of literary polish and the 
frequent disregard of grammar must, however, be looked 
upon as drawbacks inherent in the plan upon which the 
authors have worked, and further criticism in this direc- 
tion seems idle. So repellent a method of presentation 
makes the book unreadable from the point of view of 
study, but as a work of reference it should prove valuable. 
It contains a vast amount of information upon those allied 
subjects which so constantly encroach upon the sphere 
of the modern laryngologist yet pass without mention in 
textbooks of the. usual scope. There are, for example, 
sections on the salivary glands, the tongue, the lungs, 
physical therapy, general diseases, and the use of cocaine, 
radium, and, in particular, laboratory aids. 

One general point seems to demand criticism in a book 
so conspicuously devoted to the elaboration of technical 
detail, and that is the number of instruments set down 
in the form of lists as being necessary for the performance 
of even the simplest operation. Such copious and re- 
duplicated supplies of instruments could hardly be other 
than an embarrassment to the inexperienced surgeon who 
has not yet made his own choice, though it is he who 
will seek advice in this direction. With increasing experi- 
ence most surgeons tend to use fewer rather than more 
instruments, and the authors have had experience enough 
to have gained that capacity for discrimination between 
the essential and the superfluous which is so necessary. 
In no other branch of surgery is the need for appropriate 


5 Diseases of the Nose and Throat. For Practitioners and 
Students. By Charles J. Imperatori, M.D., F.A.C.S., and Herman J. 
Burman, M.D. Philadelphia and London: J. 3B. Lippincott 
Company. 1935. (Pp. 723; 480 figures. 35s. net.) 
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special instruments more insistent. Apart from this 
defect the book is one which a student or house-surgeon 
might consult with confidence and advantage, and to such 
it can be recommended without hesitation for purposes 
of reference. The illustrations are produced with the per- 
fection we have learnt to expect in an American textbook. 





INDUSTRIAL MEDICINE 

The appearance of a textbook of Industrial Medicine* 
is of itself an important event. When such a book is 
written by an assistant professor and an associate pro- 
fessor in the Harvard School of Public Health we expect 
great things of it. In this case we expected too much 
and were rather disappointed. In some 250 pages the 
authors attempt to survey the whole field of industrial 
hygiene and medicine. They aim at giving the medical 
practitioner an introduction to industrial medicine, at 
assisting him to understand the conditions under which 
his patients work, at discussing the relationship between 
the industrial physician and the ‘“ extern’’ medical 
practitioner, and at informing ‘‘ the practitioner of stan- 
dard practice in the industrial field.’’ 

No practitioner and but few industrial physicians could 
fail to obtain very valuable information from this book: 
but equally all will be conscious of serious ‘‘ gaps ’”’ in 
the information provided. Thus to survey “‘ industrial 
medicine ’’ and make no reference to “‘ industrial medical 
psychology,’’ or to discuss that important branch of 
industrial medicine which is called industrial surgery 
without a reference to ‘‘ cut tendons ’’ or to injuries of 
the eye, appears unusual to those who are acquainted 
with British industrial medical problems. We could dis- 
pense with two and a half pages on “‘ nerve regeneration ”’ 
in return for more exact detail concerning the prevention 
of industrial sepsis, for example. The chapter on dust 
and the discussion of pneumoconioses and dermatitis is 
excellent, but we find no reference to the pottery industry 
or to china manufacture. 

The bibliography is good. In spite of its rather high 
price (4 dollars) and because of the absence of any other 
textbook which covers the same ground, we have no 
doubt that this book will be widely read by doctors who 
are interested in industrial hygiene and industrial medi- 
cine. It is to be emphasized, however, that the book 
reflects American rather than English practice. 





MANSON’S TROPICAL DISEASES 
So assiduously has the editor devoted himself to the 
task of regularly revising, in the form of new editions, 
Manson's Tropical Diseases,” that the book has become 
an institution in the tropical medical world. Readers 
of one edition have been encouraged to feel that by the 
time they have thoroughly absorbed and put into practice 
the new teachings which have been offered them a new 
edition will appear containing descriptions of still further 
advances in knowledge which have accumulated in the 
intervening period. The tenth edition, which has just 
been published, is no exception to the established rule, 
for it deals in a practical manner with the progress that 
has been made since the appearance of the ninth edition 
six years ago. Except for certain striking developments 
in the field of virus diseases, particularly yellow fever and 
the therapeutics of malaria, the changes have not been 
dramatic. They have rather been of the nature of steady 
advance in the realms of physiology, biochemistry, and 





6 Industrial Medicine. By W. Irving Clark, A.B., M.D., and 
Philip Drinker, S.B., Ch.E. Edited by Morris Fishbein, M.D. 
New York: National Medical Book Company Inc. 1935. (Pp. 
262 ; 32 figures. 4 dollars net.) : 

7 Manson’s Tropical Diseases. A Manual of the_ Diseases of 
Warm Climates. Edited by Philip H. Manson-Bahr, D.S.O., M.D., 
F.R.C.P. Tenth edition, revised. London: Cassell and Co., Ltd. 
1935. (Pp. 1003; 381 figures, 22 colour plates, 15 half-tone plates, 
6 maps, 38 charts. 31s. 6d. net.) 
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parasitology. Certain new conceptions have arisen, or 
have been developed more fully, and these are exempli- 
fied by a new arrangement and classification of the 
diseases, which are themselves considered in this edition 
far more from their purely clinical aspects than was the 
case in previous editions. This change has involved the 
curtailing of the parasitological sections, medical zoology 
becoming more and more a subject for special treatment 
by experts in their own particular fields. It is not 
intended to imply from this that parasitology has been 
ignored, for will find all essential information, 
much of it new, about the parasites and vectors con- 
cerned in the aetiology of tropical diseases. 

The form of the book is the same as that of the earlier 
editions, and as usual it has been revived by the intro- 
duction of a number of coloured plates, illustrations, and 
maps which are entirely new, and executed in many 
instances by Dr. Manson-Bahr himself with his well- 
known artistic skill. Special mention must be made of 
the delightful frontispiece depicting Sir Patrick Manson, 
the original author of the book, in one of his most 
impressive and thoughtful moods. 

It is unnecessary to enter into further details regarding 
the subject-matter of this tenth edition. Suffice it to 
say that it covers so vast a field of knowledge, a field 
that is ever increasing, that the surprising thing is, not 
that certain errors have crept in here and there, but that 
there are so few that it is safe to predict that the new 
edition will be with the same and 
enthusiasm which was extended to the previous editions. 
The editor is to be congratulated on his achievement. 


readers 


received confidence 
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Notes on Books 


The second edition of the Worker and the State, » 
Mr. FRANK Ti_tyarp (London, G. Routledge and Song 
Ltd.), has been brought up to date by the inclusion of 
an account of the Workmen’s Compensation Act, 1993, 
Contributory Pensions, the Shops Act, 1934, and other 
new regulations and Welfare Orders under existing factory 
legislation, which have come into being since the appear- 
ance of the first edition in 1923. This book is a concise 
and thorough guide to the methods by which the State 
looks after the health, safety, and general well-being of 
employees. That such intervention was necessary ig 
shown by a random reference to the historical pages, 
‘“ In 1862 many children were entering the pottery trade 
as early as 6, 7, and 8 years of age. In other ‘trades, 
which are now regarded as ‘ dangerous trades,’ children 
were being kept at work in the busy season for fourteen 
hours a day and even longer.”’ 


Those who have followed the recent correspondence on 
fire-walking in these columns will find further information 
on the subject in Max FREEDOM LONG’s Recovering the 
Ancient Magic (London, Rider and Co., 12s. 6d.). Mr. Long 
is an American who has spent fourteen years in Hawaii, 
where he has made a study of the methods of the 
Kahunas. These men exhibit remarkable powers, similar 
to those developed in the cult of Yoga in India. The 
author confesses himself a layman, and his subject is too 
deep and complex for a layman, unless of exceptional 
ability, to handle adequately. The style is rambling and 
verbose, and chapter headings and index, both essential 
in a book of this type, are omitted. 


Preparations and Appliances 


AN OUTFIT FOR VASOTOMY 
Mr. J. F. Peart (London, W.1) writes: I have had inquiries 
about the technique of vasotomy, and as I think that what- 
ever objections some may have to it in the treatment of 
useful 
seminal 


few most 


with 


acute gonorrhoea can 


for dealing 


object to it as a 


measure infection of the prostate, 


vesicles, and systemic complications, such as rheumatism 
and endocarditis, which derive their toxic poison from foci 
in those organs, I submit a description and _ illustrations 
of the outfit made for me by Messrs. Allen and Hanburys 


of Wigmore Street, W.1. 
The needle (A 
the possibility of damaging the intima of the vas. 


that it reduces to a minimum 
The point 


is so designed 








(A 1) is blunt and has an outside bevelled edge, and half an 
inch from the point is a shoulder (A 2), which prevents the 
\ (wd \ A 2 
A ; — ss! 
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introduction of the needle too far into the lumen. 
be had in four different calibres (21-24 S.W.G.). 
is fitted by a bayonet joint 


They can 
The needle 
to a 2-inch length of rubber 
tubing (B), the other end of which fits by another bayonet 
joint to a 20 c.cm. Record syringe. This ensures the im- 
mobility of the needle-point in the lumen of the canal. The 
bridge (C) through which the needle is passed still further 
secures steadiness, and also holds the needle parallel with 
and at the level of the lumen of the tube outside the skin 
surface. The vasotomy clamp (D) will be found very useful 
for grasping and steadying the vas during incision, and is 
very easily manipulated. 

The entire outfit is 
(6 in. 


neatly contained in a metal case 


3, in. X 1} in.) as shown in the illustration. 
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THE VOLUNTARY HOSPITALS 
COMMISSION 


It was in June last year that the British Hospitals 
Association, at its annual conference at Leamington, 
was moved to set up a Commission to report upon the 
voluntary hospitals of the country and upon matters 
in which they have a common interest. More than 
six months passed before it was possible to announce 
the terms of reference of this Commission and _ its 
membership. Even now, after the Commission has 
actually met, there seems to be much uncertainty as 
to its exact purpose and procedure. No doubt the 
terms of reference were purposely made wide and rather 
vague. Probably there have been difficulties in securing 
a suitable personnel. In the event, it does not seem 
to constitute a very representative team, nor, from the 
point of view of the medical profession at any rate, does 
it appear to be very impressive ; though the business 
will no doubt be guided ably by Lord Sankey, and 
well served and helped by the secretary, Mr. R. H. P. 
Orde. It is said that a report may be hoped for in 
June next. In these circumstances it is evident that 
the Commission cannot be expected to advise in detail 
upon the many important questions in which those 
actually concerned in the management and conduct 
of voluntary hospitals are so greatly interested, and 
that concentration upon a narrower and more definite 
aim is highly desirable. What should be the nature 
of such aim? 

Certainly the Commission should aim at immediate 
action. The position of the voluntary hospitals at 
present and, so far as can be foreseen, in the near 
future, is well understood. The essential facts of the 
situation have been ascertained and recorded. The 
main problems that call for solution have already 
been the subject.of inquiry and debate. The British 
Hospitals Association itself has been active and useful 
in all these directions. Yet it appears that, except in 
a very few important instances, the majority of the 
boards of management of voluntary hospitals have not 
tealized the need for co-operation and common action 
both among themselves and with local public health 
and hospital authorities, or no effective steps have 
been taken to bring this about. Even the simple 
machinery for limited purposes suggested by Section 13 
of the Local Government Act of 1929 has not been 
set up, or has been almost wholly unused. As Sir 
Charles Harris wrote in an article in the Times of 
November 9th: ‘‘ The whole conception of hospitals as 
self-contained institutions, placed as local generosity 
has dictated, each doing its bit to apply local skill to 
local suffering within a horse-transport radius, is out- 





worn. . . . There is no provision for mutual support 
or combined action. . It will be necessary to con- 
vince boards, as well as the generous public, that the 
future of the whole system is now endangered unless 
its supporters can merge the narrower patriotism which 
has hitherto sufficed in a patriotism as wide (perhaps) 
as the country, without loss of energy.’’ 

The main task of the Commission, then, must surely 
be to persuade the managers of voluntary hospitals 
to yield somewhat of their cherished and almost 
complete autonomy, and to unite, for purposes of 
consultation and discussion and guidance and for execu- 
tive action in certain directions, in some kind of 
federation, while still retaining a considerable degree 
of independence. To this end it will be necessary for 
the Commission to recommend a suitable form of 
practical and effective organization and machinery, 
of both a regional and a national character. This will 
require careful thought, for the local regions must be 
directly related to hospital provision and needs, yet 
must have a close relationship also to the areas of 
counties and county boroughs with whose administra- 
tive action in this sphere of work they will necessarily 
be concerned very closely. It is almost as essential 
that the main matters suitable for common action 
within each regional group of hospitals: should be 
indicated. These will ordinarily relate to such points 
as differential usage of institutions or of beds, some 
degree of common finance and the regulation of 
special appeals, bulk purchasing and standardization, 
participation in contributory schemes, and all such 
negotiations as are necessary with local authorities with 
regard to hospital provision and usage and professional 
staffing. 

The formation of a national or central Voluntary Hos- 
pitals Council, thoroughly representative of the regional 
councils or groups, is a matter in which specific recom- 
mendations will be equally necessary. The powers of 
such a council obviously cannot be executive. Its 
functions must be mainly consultative and advisory, 
though it would naturally be the negotiating body in 
matters of common interest which have to be dealt 
with in conjunction with the Ministry of Health or 
any other central Government Department. Regional 
arrangements would presumably not be subject to its 
interference. But it might be the most effective place 
for discussion and determination of principles with 
regard to the major problems of general-hospital policy, 
such as the use of hospitals for medical education and 
the training of nurses, the recognition of the services 
of medical and surgical staffs, the proper functions of 
out-patient departments, and the conditions for admis- 
sion to what are commonly known as “‘ paying beds.’’ 
We scarcely think the Voluntary Hospitals Commission 
will spend its time on inquiring into such problems 
as these once more and making recommendations for 
their solution. It would probably have a greater 
sphere of usefulness if it confined itself to creating or 
stimulating a will to co-operate, advising upon the best 
machinery for bringing about co-operation, promoting 
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consultation with the councils of local authorities in 
hospital matters, and perhaps formulating the main 
problems to which immediate attention should be paid 
by the bodies linked together in the proposed organiza- 
tion. It is obvious that such bodies could not be 
looked upon as properly constituted or as having real 
authority unless they were representative of the medical 
staffs of the hospitals as well as of the boards of 
management, and indeed unless they also reflected the 
opinion of the general body of the medical profession 
in each area. 





A SURVEY OF IRREGULAR PRACTICE 
The history of charlatanism is a never-failing source 
of justification for the cynic and a sad stumbling-block 
for those who believe in the value of education in the 
improvement of the reasoning faculties of the race. 
The former will find grim pleasure and the latter much 
food for reflection in the conclusions reached ‘by the 
author of an essay on charlatanism which appeared in 
the Quarterly Bulletin’ of the Health Organization of 
the League of Nations ; for Dr. I. Wasserberg, who is a 
member of the Secretariat and has access to all the 
available information, says that charlatanism, both 
individual and systematic, is increasing in all countries. 
And in this sweeping statement he includes both those 
countries which forbid unqualified practice and those 
which do not. The author of such an essay is con- 
fronted with the difficulty of definition. Is he to regard 
as a charlatan ‘‘ one who pretends to knowledge of 
which he is ignorant,’ or stick to the definition ‘‘ one 
who treatment of the sick without 
possessing the requisite State authorization for the pur- 
pose ’’? Contemplation of the possibilities raised by 
the former definition proved to be too much for one 
whose position compels him to strive for objectivity, 
and he adopts the latter, adding to it “‘ with the almost 
constant accompaniment of exploitation of treatment 
for gain.’’ 

Dr. Wasserberg examined 197 laws governing the 
practice of medicine, and found only nineteen which 
do not prohibit quackery, and, of them, only three 
come from what may be called advanced countries— 
Great Britain, Germany, and the Swiss Canton of 
Appenzell. Great Britain has always taken the laissez- 
faire attitude in this matter, but it is only since 1869 
that Germany bas made it legally possible for the un- 
qualified to treat the sick: the change was made owing 
to the action of the Berlin Medical Association, which 
freedom in the exercise of 
demand backed by such names as Virchow, Langenbeck, 


engages in the 


demanded medicine—a 





and Graefe. The desire for individual liberty was in 
the air at the time, and the petition argued that free- 
and 


There seems room here for 


dom, combined with education common sense, 


would give the best results. 
ironical comment, which the author does not make. He 
quotes, however, the estimate, made by a competent 
observer, that half the German population employs the 
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quack, and the statement of an American doctor that 
43 per cent. of the private patients he treated during a 
period of four years had been treated by quacks during 
the three months before their first consultation with 
him. The various quack systems in Germany have no 
fewer than 150 periodicals ; and in the towns the 
clientele of the quack is recruited in proportionately 
greater number from the more prosperous and educated 
classes than from the poorer and more ignorant. Dr, 
Wasserberg’s reasons for this popularity of quackery 
are interesting, and may be summarized as follows, 
The public generally knows nothing of the scientific 
method. It demands a dogmatism which the scientific. 
ally trained doctor is often unable to supply. The 
quack, unhampered by scientific knowledge and scien- 
tific method, has no doubts. The layman cannot bear 
a ““ vacuum of thought ’’ in matters of life and death, 
He has no use for scientific suspension of judgement, 
The quack can therefore play the optimist on nearly 
all occasions, and if he fails—well, he can always say 
that things might have been different if it had not been 
for the bungling of doctors previously consulted. There 
is an insistent complaint that ‘‘ medicine trains too 
many medical scientists and too few doctors.’’ The 
well-trained medical practitioner thinks in “‘ organic 
terms ’’ and has always the pathological anatomy of 
the patient before his mind’s eye. He is perhaps too 
apt to look upon his patient as a case, whereas the 
quack shrewdly takes advantage of the fact that a sick 
person is a prey to irrational fears and anxieties, and 
Dr. Wasserberg stresses the fact 
that the doctor, with his ‘‘ organic ’’ bias, has tended 
to ignore the mental factor in disease. He says: 
‘“Tf psychological knowledge of a kind that could be 
acquired—and acquired in the same way as medical 
knowledge—should one day become available to replace 
that intuitive tact which is still a mystery to us, that 
day will witness a notable reduction in the sum of 
human suffering prevalent in the world.’’ He suggests 
that the exploitation of physical methods of treatment 
which appeal so powerfully, and often so effectively, 
to the invalid has been left too long in the hands of the 
lay healer. Physical therapy was a natural reaction 
against the excessive use of drugs in the pre-scientific 
stage of medicine, and its undoubted usefulness ought 
not to be left so largely in the hands of the quack merely 
because he was the first to exploit it. 

There are on the social side many factors which 
favour the growth of quackery. The great attention 
now paid to social medicine raises doubts in the mind 
of the individual as to whether he, as an individual, gets 
that amount of personal attention which he rightly 
expects when he is ill. The absence of ‘‘ free choice ”’ 
in some insurance systems has favoured the quack, 
as have also the great demands made on the insurance 
doctor for administrative work, which leaves him with 
less time to give to the individual. The average layman 
has a strong, if unjustifiable, suspicion that the qualified 
doctor is tied down to orthodox methods and is for- 
bidden resort to others—an idea fostered by the Press, 
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which has done much to popularize the claim of the 
quack that most of the valuable things in the doctor’s 
armamentarium have come from the discoveries and 
inspirations of the unorthodox and therefore unfettered 
lay healer. There is no doubt that the quack has his 
successes, which Dr. Wasserberg classifies mainly as 
(1) cures of diseases diagnosed by the quack, but non- 
existent, and (2) apparent cures of real disease in which 
transient improvement takes place. And although 
these successes are more apparent than real to the 
medical observer, they are real to the patient in so far 
as he feels relief from symptoms and a lessening of 
emotional tension. The history of charlatanism seems 
to offer little hope that education will lessen the human 
craving for the magical, the mysterious, and the un- 
orthodox—at all events until it succeeds in imparting 
to the mass of the people the scientific attitude of mind ; 
but it requires the long view to get much comfort from 
this reflection. Yet the prevalence of quackery does 
offer a challenge to the medical profession. We cannot 
escape the conclusion that the patient goes to the quack 
because he gets something from him that the doctor does 
not supply. Nor is this merely hocus pocus. The 
quack succeeds in “‘ getting at ’’—perhaps in more 
senses than one—the human being behind the disease. 
When there is more of that ‘* psychological know- 
ledge ’’ to which Dr. Wasserberg refers, then will the 
medical man be in a better position to understand his 
patient and to give the quack his quietus. A point 
made by Dr. Wasserberg which will appeal to’ many 
readers is that the doctor must challenge and beat the 
irregular practitioner on his own ground by paying 
closer attention to the mental and emotional make-up 
of the patient. 
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THE DIPHTHERIA SWAB 
When called to see a child suffering from ‘‘ sore throat ”’ 
with perhaps a few specks suggesting a membrane, is 
the conscientious practitioner to take a swab or not? 
This dilemma, which faces some practitioner every 
day, resembles that when he is called to see a recent 
injury near a joint. To protect himself against missing 
the rare fracture, undetectable by even trained fingers, 
he must call for.an x-ray photograph and cost the 
patient, the hospital, or the community a large sum 
annually for examinations revealing no injury. Simi- 
larly, even the expert may be deceived by an atypical 
attack of diphtheria. If the practitioner decides to 
visit the day after taking the swab, he may—and at 
times will—end by sending the child to hospital too 
late to be saved by antitoxin. If he is cautious and 
sends his patient at once to hospital, he may reap a 
harvest of local distrust when the patient is discharged 
after a few days’ observation as not having suffered 
from diphtheria. If he takes a swab and gives anti- 
toxin, the report may be returned twenty-four hours 
later as ‘‘ negative,’ and the parents may indignantly 
inquire why the child unjustifiably had to suffer a 
Needle prick and injection and, in some instances, a 
serum rash a week later. In the discussion’ at the 
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Royal Society of Medicine on January 24th Dr. 


' British Medical Journal, February Ist, 1936, p, 230. 
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Underwood reported that 1,300 swabs had been sent to 
a laboratory and only 7 per cent. were ‘“‘ positive.”’ 
Annual reports from two large cities taken at random 
reveal that of 34,000 and 7,000 swabs submitted :n 
one year the percentages of positive reports were 10 
and 14. Should even the ‘“‘ suspicious cases ’’ among 
this vast number of children be admitted for observa- 
tion to isolation hospitals? Should they all be given 
antitoxin? Responsible authorities would give various 
answers. The question returns—What is the practi- 
tioner to do? Perhaps there is a way out. One 
speaker in the discussion, commenting on Dr. 
Underwood’s figures, suggested that since Brahdy, 
with the Folger-Sole serum swab, claimed to give a 
‘ positive ’’ report in 95 per cent. of cases of diph- 
theria within four hours—a figure which Dr. H. J. 
Parish from his own work was inclined to accept— 
some progressive authority should test the claim on a 
thorough basis and try for twelve months, by main- 
taining a continuous laboratory service except during 
the small hours of the night, to provide reports on 
swabs within two, four, or six hours, instead of 
eighteen to twenty-four hours. The preceding observa- 
tions are prompted by reading the valuable pamphlet 
by a strong L.C.C. committee* on problems arising 
from bacteriological reports. The committee empha- 
sizes the intense infectivity of nasal diphtheria, with 
its liability to give rise to severe infections in contacts ; 
it calls for virulence tests where perhaps some experts 
would not consider them indispensable, since McLeod’s 
‘‘ pravis’’ and ‘‘ intermediate ’’ colonies, revealing 
their character on McLeod’s tellurite medium, are 
almost invariably virulent ; and it wisely urges proper 
care in taking a swab. The report needs careful 
reading, for the complexities are greater than we used 
to think ; but the time will be well spent, and the 
advice on procedure dependent on the swab and Schick 
findings will probably tempt many practitioners to 
paste page 15 on the wall or on the cover of a con- 
venient notebook. The community has it in its power 
almost to abolish diphtheria by active immunization, 
or at least to reduce almost to mil the deaths from 
diphtheria by rapid diagnosis and instant administra- 
tion of antitoxin ; yet several thousand children die 
each year in England from diphtheria. 


ce 


ALIMENTARY ADSORBENTS 


Our knowledge of the action of adsorbents in the 
alimentary tract is usefully advanced by recent 
researches on the silicates of magnesium, described 
in these columns.*** The hydrated trisilicate in 
particular appears to possess properties which con- 
trast with each other in an interesting manner. It 
is a powerful adsorbent, with a selective affinity for 
basic substances, while chemically it neutralizes 
acids. Its use is advocated in the treatment of 
chronic peptic ulceration, and it may well supersede 
the old Sippy method and its many modifications 
which have found favour in recent years. The short- 
comings and dangers of alkali medication are now 





?L.C.C. Nomenclature of Diphtheritic Infections. Report of 
Departmental Committee appointed by the County Medical Officer 
of Health and School Medical Officer. London: P. S. King and 
Son, Ltd. 1986. No. 3161. (3d.) 

* Mutch, N.: British Medical Journal, January 25th, 1936, p. 143. 

4 Idem: Ibid.. February 1st, 1936, p. 205. 

* Idem: Ibid., February 8th, 1936, p. 254. 











422 





well known: evanescence of the antacid effect with 
small doses, secondary acid secretion after moderate 
amounts, abolition of peptic digestion, and production 
of toxic alkalosis with massive dosage. The work 
recorded by Dr. Mutch indicates that these difficulties 
disappear when magnesium trisilicate is used, because 
its neutralizing powers are not quickly exhausted. 
They are effective for several hours, even in the 
presence of an excess of acid. Continuous secretion of 
acid is countered by a continuous process of neutraliza- 
tion. The accurate control of gastric acidity becomes 
practicable. With this persistent antacid action is 
combined a toxin-adsorbing activity far greater than 
that of any other known inorganic medicinal substance. 
A new therapeutic approach is opened through which 
the base of a peptic ulcer can be cleansed without 
irritation and protected from the combined erosive 
influence of pepsin and acid. Although clinical results 
so far recorded have been confined to cases of gastric, 
duodenal, and jejunal ulceration, a much wider thera- 
peutic utility is confidently predicted, not only in 
dyspepsias associated with hyperchlorhydria, hyper- 
secretion, and the production of abnormal acids, but 
also in many intestinal disorders. Given with a 
draught of water half an hour before a meal, it would 
gain the small intestine without undergoing much 
modification in the stomach. Its remarkable adsorbent 
qualities would then be brought fully to bear on the 
contents of the bowel to counteract toxaemia. Its 
effectiveness in this sphere should be greatly enhanced 
by its freedom from those antagonistic side actions 
common to other adsorbents already in use which 
aggravate existing constipation. This non-interference 
with intestinal motility is determined by the balance 
existing between the magnesium ion and its associated 
acid radical. In the colon itself the dual antacid and 
adsorbent properties should find scope in the treatment 
of acid diarrhoeas such as that accompanying carbo- 
hydrate fermentation. 


WASTING WITNESSES’ TIME 
Lawyers are not yet convinced of the desirability of 
“agreeing the medical evidence ’’ on the two sides if 
possible. Mr. Justice Swift, who remembers as well as 
anyone the value of the doctor’s time, had some pointed 
words to say about the calling of medica] witnesses, 
where there was no conflict of their evidence, in a case 
at the last Liverpool Assizes. The action was for 
personal injury, and the doctors on both sides were in 
agreement. Nevertheless three medical witnesses were 
called. The judge is reported' to have said: ‘‘ It 
puzzles me why three doctors should have been kept 
away from their practices to say they all agreed. Of 
course litigation is expensive, and it will go on being 
expensive if parties are as foolish as the parties in this 
case have been. Medical evidence ought to be agreed 
whenever possible. You never have evidence like this 
in New Procedure cases. There the order is that there 
has to be an agreed medical report.’’ The waste of 
doctors’ time and the injury done to the good name 
of the profession by cases in which one string of 
medical witnesses is put up to give evidence contra- 
dicting, often on minor points, the evidence of another 
string of medical witnesses has long been a source of 


* Yorkshive Post, February 18th, 1935 
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acute dissatisfaction, not only to medical men in close 
touch with the courts but also to members of the legal 
profession who have been conscious of where the best 
interests of both professions lay—not to mention those 
of the public. After overcoming much opposition from 
both branches of the legal profession, the reformers— 
who included a number of medical men with the 
matter close at heart—succeeded in having included 
in the New Procedure Rules a provision by which the 
judge can refer questions that require expert know. 
ledge to a special referee for report. In many cases 
this report can be agreed by both sides, and then there 
is no necessity to call medical evidence. The judge 
can also order, if he chooses, the medical evidence to 
be proved by affidavit, in which case one medical man 
makes a report and the others countersign it. The 
arrangement works very well in the ‘‘ running-down ” 
actions which compose the large part of the New 
Procedure List. The sooner it is extended to similar 
cases on assize, to which New Procedure does not 
apply, and to workmen’s compensation cases, the better, 


HELIUM IN TREATMENT OF ASTHMA 
In very severe cases of asthma respiratory fatigue and 
anoxaemia seem to cause a vicious circle which must 
be interrupted before relief can be obtained. In such 
cases adrenaline may produce only slight or no 
temporary cessation of the spasm, and the case is said 
to have become refractory. For these cases, not 
relieved by the usual methods of treatment, A. L. 
Barach,! making use of physical principles, has 
suggested the inhalation of mixtures of helium (79 or 
85 per cent.) and oxygen (21 or 15 per cent.). In the 
aeration of the lungs two physical factors are con- 
cerned: (1) mechanical displacement of the air by 
expansion and contraction of the thoracic wall, and 
(2) diffusion. Both factors are favoured by the sub- 
stitution of a light for a heavy gas. The molecular 
weight of helium being 4 and that of nitrogen 28, the 
substitution of 80 per cent. helium for 80 per cent. 
nitrogen, with the oxygen concentration 20 per cent., 
would, according to physical calculations, provide a 
respirable gas mixture having one-third the density 
of air ; and the pressure necessary to move it would 
only be one-half that necessary for air. The heating 
of the gas mixture decreases still further its density. 
Helium is non-explosive and biologically inert. In the 
terminal bronchioles the diffusion factor is of greater 
importance than the mechanical movements of the 
thorax, so when their adit is nearly closed by oedema 
or spasm it will be easier for a rapidly moving molecule 
to diffuse in and out of the alveoli. Thus respiratory 
effort can be saved by: (1) supplying a lighter respirable 
gas, which physically decreases the amount of work 
necessary ; (2) allowing the oxygen molecule in the 
presence of a high concentration of helium to diffuse 
more rapidly into the alveoli on inspiration ; and (3) 
maintaining a certain required pulmonary flow of air 
and so aborting the sensation and psychological effect 
of air-hunger. Helium-oxygen mixtures, therefore, 
should find their greatest application in cases of severe 
asthma and obstructive lesions in the larynx and 
trachea. In four cases the repeated inhalation of 
helium-oxygen mixtures was followed by the disappear 








? Ann, Int. Med., December, 1935, ix, 739. 
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ance of the refractoriness to adrenaline and the allevia- 
tion of the asthma for as long as six to eight hours. 
Whilst attacks of asthma could not be aborted by 
this method, their severity was diminished during the 
preathing of the gas. C. K. Maytum, L. E. Prickman, 
and W. M. Boothby? have confirmed Barach’s findings 
in a further three cases of severe asthma not relieved 
by the usual methods of treatment (including the use of 
over 80 per cent. oxygen in the oxygen tent). They 
recommend about one-third oxygen and_ two-thirds 
helium in the mixture. They call attention to the cost 
(nine times as much as oxygen), the technical difficulties 
in administration—care being necessary to prevent 
leakage owing to its very diffusible nature, and to 
maintain a constant mixture so that the danger of an 
inert gas replacing too much oxygen may be averted— 
and the rarity of the type of patient in which it has 
proved of benefit. While these factors limit its use, 
it is well to remember that in status asthmaticus refrac- 
tory to adrenaline it can be life-saving. 





PROSPECTS OF OFFICERS IN THE I.M.S. 
Though no official pronouncement has yet been made 
it is now a matter of common knowledge that a con- 
siderable number of attractive posts in the Provinces 
will be reserved for European officers of the Indian 
Medical Service. The Secretary of State has given a 
public assurance that the standard of medical aid by 
European doctors for European civil officials and their 
families in India will be maintained. For the purpose 
of honouring this undertaking and also of providing 
a war reserve of European medical officers it has been 
found necessary to reserve for European members of 
the I.M.S. a number of specialist clinical posts and 
civil surgeoncies in the Provinces in addition to a 
considerable number of posts in the Foreign and 
Political Department. Apart from the posts which have 
been specifically reserved for European officers there 
will also be many clinical, research, and public health 
appointments for which all I.M.S. officers will be 
eligible. Altogether it can safely be asserted that the 
prospects of highly qualified recruits to the Service 
have never been better than they are at present. 
Though some of the prize appointments will be open 
only to men with special qualifications, there will be 
excellent prospects of attractive careers both in military 
and in civil employment for men of good all-round 
attainments. In view of the rush of recruits which is 
likely to take place after an official announcement 
has been made with regard to the future prospects 
of the I.M.S., young graduates would be well advised 
to lose no time in making inquiries about the conditions 
of life and work in the Service. One important point 
which has been overlooked by many candidates for 
commissions in the military services is that permanent 
commissions are given at the outset to all who join the 
I.M.S., so that unless the officer himself prefers to 
Tetire with a gratuity after a few years of service he 
automatically retains his commission, instead of finding 
himself in the position of an applicant for a permanent 
commission after several years of temporary service. 
It is understood that in the other military medical 
services less than half of those who obtain temporary 
commissions are likely to be retained after their first 
contract has expired. Many young graduates have 
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entered the I.M.S. with the intention of taking the 
gratuity for which they become eligible after six years, 
but very few actually exercise their right to retire, 
and this fact speaks for itself. There will be a selection 
of recruits early in April, and thereafter at intervals of 
about three months. A memorandum of conditions of 
service can be obtained from the Secretary, Military 
Department, India Office, Whitehall, London, S.W.1, 
and any who are interested in the matter should 
consult personal friends who are actually serving in the 
Indian Medical Service, or apply for an interview with 
the Medical Adviser, India Office, Whitehall, S.W.1. 


MILK-BORNE TUBERCULOSIS 

A paper which has just been published in the United 
States has an important bearing on the question of 
tuberculous milk, which was ventilated in these columns 
only a few weeks ago (February Ist, p. 218). Reichle,* 
writing in Cleveland, records a single case of primary 
abdominal tuberculosis in a child, with the observa- 
tion that a search of post-mortem records, which include 
a large number of cases of tuberculosis, brings to light 
only two other cases which could be considered as 
examples of this form of the disease. The history of his 
case includes the statement that several years previously 
this child had for some months received fresh milk from 
cows which had not been inspected. Whatever the 
significance of this one case, it is a fact that primary 
abdominal tuberculosis is a rarity in the United 
States, as indeed the recording of a single case would 
suggest. Reichle quotes figures giving the incidence 
of this form of tuberculosis in other countries, and 
observes that it is ‘‘ much higher in the British Isles 
than in any other of the countries from which 
investigations have been reported ’’—our italics. The 
actual figures he quotes are, for the United States, in 
one series, none ; in another, 4.3 per cent. primary 
abdominal infections among all cases of tuberculosis ; 
for Germany, 5.3 per cent. ; for Austria, 3.9 per cent. ; 
and for England the figure is 34.2 per cent. That 
this enormous difference is due to our ‘‘ unusually high 
percentage of tuberculous cattle ’’ is taken for granted, 
and the reader senses an undercurrent of surprise that 
such a state of things should exist in this country— 
which is far from flattering to our self-esteem. That 
England and Scotland occupy a unique position among 
civilized countries in this matter is a fact that should 
be more widely appreciated. 


“KEEPING FIT”: HASTINGS LECTURE 
Dr. Winifred Cullis, professor of physiology in the 
University of London, and Dr. R. Cove-Smith, 
physician in charge of the Rheumatism Clinic, Hospital 
for Sick Children, Great Ormond Street, will lecture on 
‘‘ Keeping Fit,’’ in the Great Hall of the British Medical 
Association’s House, Tavistock Square, London, on 
Tuesday, March 10th, at8 p.m. This will be the eighth 
‘* Sir Charles Hastings Lecture ’’ inaugurated by the 
British Medical Association for the purpose of offering 
to the public information by the highest authorities 
on matters of general public health interest. After the 
lecture relevant questions, in writing, will be invited. 
Admission will be free, by tickets obtainable from the 
Financial Secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. 
1 Archiv, Path., 1936, xxi, 79. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some diseases of the digestive system met 
with in general practice. 


CHRONIC DIARRHOEA IN ADULTS 


BY 


BARNES, F.R.C.P. 


A & 
Diarrhoea is a symptom—the too-frequent passage of too 
fluid stools—and it may be a symptom of many diseases. 
The form one of the most confused 
groups in modern medicine. It is quite impossible to get 
a clear-cut system of diagnosis and treatment such as can 
be used, for instance, in the treatment of cardiac irregu- 
larities. As every case of chronic diarrhoea is one that 
has been treated so far without success, a preliminary 
review of the diagnosis is imperative. 


chronic diarrhoeas 


Differential Diagnosis 
Most cases of chronic diarrhoea sent to hospital prove 
due to intestinal obstruction. <A 
digital examination of the rectum is essential, and will 
both diagnosis and treatment in many of these 
But if the examination per rectum is negative we 
have to decide whether to put the patient to the expense, 
there and then, of full biochemical, radiological, and sig- 
moidoscopic examinations. When the abdomen, on careful 
inspection and palpation, reveals no localized distension 
of the bowel tumour of any kind, and where 
naked-eye examination of the stools does not reveal any 
solid scybala amidst the fluid, as in spurious diarrhoea, 
or macroscopic blood and mucus, one is justified in post- 
poning these special examinations, particularly if the 
illness has lasted so long that the diagnosis of new growth 
excluded, or if the onset been sudden and 
One then passes in review such causes of chronic 


on examination to be 
decide 


Cases. 


and no 


can be has 
febrile. 
diarrhoea as hyperthyroidism (usually obvious), Addison’s 
disease (which may be extraordinarily difficult to diagnose), 
uraemia, ulcerative colitis, tuberculosis, and amyloid dis- 


ease (with its large liver and spleen). The possibility of 


arsenical poisoning must not be forgotten, or the self- 
administration of purgatives. All these having been 


reviewed and, 
the group of 


where possible, excluded, we are left with 
‘ chronic diarrhoeas.”’ 


Classification and Pathogenesis 

It can be stated that modern investigation appears to 
be progressing towards the view that chronic diarrhoeas 
all result from chronic enteritis, colitis, and often gastritis. 
There seems to be no practical value in the differentiation 
of ‘* dyspeptic from “‘ inflammatory ’ For the 
present purpose a simple and practicable classification 
would be into enteritis, with (1) fermentative, (2) putre- 


cases. 


factive, and (3) fatty diarrhoeas ; and therapy is largely 
based upon this classification. One and the same case 
may exhibit all three types of diarrhoea at different 
times. The pathogenesis can perhaps be summed up 


as follows: 


1. Fermentation is due to the hurrying of unabsorbed sugars 


and undigested starch into the caecum, where for the first 
time the intestinal contents come to rest and absorption is 
slowed down: fermentation results. 

2. Putrefaction occurs in the more severe cases, in which 








the inflamed irritated intestine pours out an albuminous 
secretion, which itself undergoes putrefaction in the lower 
ileum and caecum. 
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3. Fatty diarrhoea begins when absorption is seriously im. 
paired and fat is excreted in large quantities, usually as soaps, 
There is also evidence of faulty absorption of sugar and amino. 
acids. As a result of this impaired absorption all kinds of 
secondary symptoms—rickets, tetany, microcytic and macro- 
cytic anaemias, infantilism, and scurvy—develop, and will 
require treatment. 

The fermentation cases are the mildest ; the steatorrhoea 
cases are the most severe and correspondingly more difficult 
to treat. 

Fermentative Diarrhoea 

This condition is recognizable by the stools being (a) pale 
yellow, and (6) sour in smell and acid in reaction (beware 
of contamination with urine), and (c) containing bubbleg 
and froth. It is relatively easy to treat when 
The root of the trouble, however, is an 
enteritis and not the fermentation, hence a good rule in 
all cases is to insist on rest in bed for at least a few days, 
combined with a diet which will entail the minimum of 
for the and which an absence of 
fermentable residue. Hence rest in bed should be enforced 
in all cases requiring serious treatment: it is extraordinary 
how it stops the diarrhoea in many cases. The dietetic 
principle, first laid down by Schmidt, is to remove all 
carbohydrate from the alimentary canal for a few days. 
It is still sound, though few people in this country could 
consume the diet recommended by him. 

The following foods only are allowed: coffee or tea with 
glucose or sugar and cream, eggs, jelly, fish with butter, 
rowl, and beef-steak. It is difficult to make up a satis- 
factory civilized diet on these ingredients, but the patient 
can exist on his own selection. By the end of the 
second day the diarrhoea has usually ceased, and one can 
gradually add milk puddings, sponge cakes, thin dry toast, 
and, later, ordinary bread. There will probably have to 
be permanent restrictions of some vegetables, especially 
of those containing much intracellular starch, such as 
turnips, carrots, and potatoes. Patients differ in the way 
they tolerate greens such as spinach, which must be added, 
tentatively, in purée form. Fruit must also be perman- 
ently restricted. If there should be any fear of vitamin C 
starvation a little orange or lemon juice will supply all 
that is necessary. Drugs are not in any way essential, 
but there is some evidence that a vegetable diastase may 
be useful ; malt extract or one of the proprietary prepara- 
tions may be given. 


of gas 


recognized. 


work intestines has 


Putrefactive Diarrhoea 

This is a more serious condition. The stools are dark 
in colour, foul in smell, and alkaline in reaction, and they 
are usually more fluid in consistency than in the fermen- 
tative type of diarrhoea. It is useful to examine the 
stomach contents for achlorhydria, and, if this is found, 
to treat it by prescribing dilute hydrochloric acid, one or 
two drachms in a tumbler of water flavoured with orange 
or lemon juice, and sugar. It is best taken with meals, 
through a glass tube. The mouth may be washed out 
with sodium bicarbonate, one drachm to the pint, which 
should not be swallowed ; but this is rarely necessary. 

The treatment of the diarrhoea itself should begin with 
a two-days fast, relieved only by drinks of tea sweetened 
Barley sugar may be sucked 
It is a good plan to try 


with glucose or cane sugar. 
to allay the pangs of hunger. 
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next the effect of pure milk, for if milk is well borne it 
is most useful in the after-treatment of what may be a 
jong and difficult illness. The patient at this stage is 
only too willing to discover that milk ‘‘ suits his case,’’ 
so two pints of milk may therefore be given, and the 
results watched. If these are favourable another pint is 
added ; in this way an intake of 1,200 calories is reached, 
which is almost enough for the basal requirements of the 
patient. Milk being tolerated, milk pudding, cornflour 
reparations, biscuits, toast, and butter can then be 
gradually added. It is not advisable to add meat, fish, 
or eggs before two or three weeks have passed. Foods 
rich in cellulose, such as vegetables, salads, and fruit, are 
best avoided if things are going well, though, as will be 
noted later, they may be valuable in the treatment of 
some cases. If milk is not tolerated buttermilk or whey 
can be tried, and if they fail one would then have to 
consider the trial of some of the more or less freak diets 
which have been successful in various cases. The rationale 
of these freak diets is probably that they completely 
change the bacterial flora of the intestine. 

Intestinal antiseptics seem to be indicated, but they 
have not yet proved their value. Some of these putre- 
factive cases, and especially those which border on steator- 
rhoea, seem to benefit by the use of chalk, of which there 
is no better preparation than the old mist. creta. It 
cannot, of course, be prescribed with acids. The favour- 
able cases recover completely, but the condition is apt 
torecur. The patient should be warned against the danger 
of further attacks of acute gastro-enteritis, due to infection 
of any kind. 

There are other measures which may be of help in the 
individual case. It is important to remember the possi- 
bility of a specific infection by amoebae or lambliasis, 
though both are rare in this country. Amoebiasis is almost 
certainly curable by emetine and stovarsol, but these drugs 
should never be prescribed without a definite pathological 
diagnosis after an expert examination of the stools. 


Freak Diets 

An apple diet has been given with great success in the 
treatment of diarrhoea in children. It is occasionally 
successful in adults, and is worth a trial. The diet, for 
a few days, should consist of four to five pounds of apples 
a day. They should be peeled, and either grated or well 
masticated. Improvement, if any, is evident in a day or 
two, and it is not worth while persevering unless early 
benefit is obtained. Once the typical brown apple stools 
are being passed more orthodox food may be added 
gradually to the diet. A banana diet has also been used, 
though the rationale of both is unknown, and their success 
has caused much speculation. There are many other raw 
fruit regimes which may succeed. I have seen some good 
results from a diet consisting almost entirely of cheese. 
These cases, however, were more nearly subacute colitis 
than true diarrhoea. 


Fatty Diarrhoea 


Cases of fatty diarrhoea, under which may be classed 
non-tropical sprue and coeliac disease, are usually described 
as coeliac disease in this country. The large, greasy, 
offensive stools are characteristic. The fatty nature cf 
the stools has led many to regard this “‘ fat indigestion ”’ 
as of aetiological importance, but it is probably an effect 
and not a cause. The results of treatment by a fat-free 
diet have been malnutrition, adult rickets, and little, if 
any, compensation in abdominal comfort. Adolf Schmidt 
pointed out many years ago that the intestine is very 
tolerant of undigested fat, in contrast to its intolerance 
of undigested carbohydrates. It is gradually being real- 
ized that this is a sound principle for the treatment of 


Coeliac disease. The irritating factors appear to arise from 


. 





cereal starch and some sugars, of which cane sugar and 
lactose are the chief. Proteins are well tolerated, and 
milk fat is not only tolerated but fairly well absorbed. 
The rationale of treatment is: (a) to provide carbohydrate 
in some acceptable form, as, for instance, in bananas ; 
(b) to make up for the loss of calories on abandoning 
cereals for bananas by giving a fair ration of fat or milk 
fat ; (c) to give meat protein ; and (d) to correct the 
various deficiencies of calcium, iron, vitamin D, and liver 
factors, as indicated by the accessory symptoms. 


Dietetic Therapy 


This can be summed up as a diet of sugarless milk, 
bananas, and meat (Roberts, C. G.: Lancet, 1934, i, 130). 
Four pints a day of sugarless milk are made as follows: 


Take gelatin, four sheets; Callard’s prolacto flour, one 
packet (2 0z.) ; liquor potassae (half strength), 24 oz. ; thick 
cream (that can be just poured), 7 oz. ; Callard’s saccharin 
elixir, 15 drops. Place the gelatin in an enamelled saucepan, 
pour on about half a pint of boiling water, and stir until 
dissolved. To the prolacto flour in another saucepan add 
about half a pint of cold water and stir until mixed. Add 
the liquor potassae, stirring all the time, and pour the gelatin 
solution on to this. Transfer without delay to a clean 
stoppered bottle (for example, a Winchester flask) marked at 
the 80 oz. (four pints) level, using a funnel. Add the cream 
and then cold water to the four-pint mark. Lastly, add the 
saccharin elixir and shake. Keep in a cool place, and shake 
well every time before use. 


The patient must be in bed, and bread and buns are 
totally excluded from the diet. It is best to start with 
a fast-day, allowing only glucose and water. The milk 
should then be given up to 80 ounces per day, in hourly 
feeds. Bananas, kept if possible untii dark, are added 
on the third day and increased gradually up to twelve 
a day. Some glucose may be taken if desired. When the 
stools appear normal, carrots, peas, French beans, spinach, 
lettuce, and celery may be added, and, later, apples and 
oranges. Each addition must be carefully watched. 

C. G. Roberts gives the following as a complete day’s 
diet. 

8.30 a.m.—Cold ham, $0oz.; 
special milk, 13 oz. 

11 a.m.—Four bananas ; special milk, 13 oz. 

1.30 p.m.—Beef cake, 4 0z. ; rabbit or kidneys; carrots, 
24 oz. ; two baked bananas ; one baked apple ; orange juice, 
7 oz., with glucose, 1} 0z. ; special milk, 13 oz. 

4.15 p.m.—Special milk, 13 oz. ; four bananas. 

7.30 p.m.—Beef cake, 40z.; rabbit or kidneys; cold 
tongue, 3 0z. ; carrots, 2} 0z. ; one baked apple ; two baked 
bananas ; special milk, 13 oz. 

10 p.m.—Four bananas ; one apple ; special milk, 13 oz. 


two bananas; one apple ; 


Pankreon in tablet form may be taken to aid fat 
digestion. 
Treatment of Complications 


The accessory therapeutics may be summed up as follows: 

Rickets, Tetany, and Osteoporosis.—Calcium chloride, 
15 grains, or calcium caseinate (casec) ; vitamin D in a 
good commercial concentrate. In a bad case of tetany 
15 c.cm. of a 5 per cent. solution of calcium chloride may 
be injected slowly—intravenously. 

Anaemia.—If the anaemia is microcytic, pil. ferri, 
20 grains t.d.s. ; if megalocytic, the intramuscular adminis- 
tration of one of the proprietary liver extracts. 

Scurvy and Oedema.—Scurvy will not arise in this diet, 
and oedema will remedy itself. Oedema may be one of the 
earliest signs that things are going wrong. I had one patient 
who could produce oedema by eating bread and then cure it 
by restricting himself to a meat and fat diet. The multi- 
tude of secondary symptoms which may arise in coeliac 
disease demand the fullest co-operation between the 
doctor, the patient, and the patient’s family. 








426 Fes. 29, 1936 





Tue Britise _ 
MepicaL JouRNar * 














Drug Therapy 

Drugs take a secondary place in the treatment of chronic 
diarrhoea. The only way in which a drug can be assessed 
at its true valu is to use it when the effects of rest 
in bed, diet, and regimen have been fully tested. Em- 
ployed at this stage, when things hang fire so to speak, 
it will generally be found that drugs have little effect. 
The tendency to recovery in acute cases is so great 
that ome cannot attribute any part of a _ rapid 
recovery to a drug given at the height of an acute 
attack of enteritis. 

Chalk has already been mentioned. It is rational to 
prescribe it because diarrhoea tends to deplete the body 
of calcium. Probably, too, it neutralizes fatty acids and 
diminishes irritation. There is a class of adsorbents, such 
as charcoal and kaolin, which are credited with the ability 
to adsorb the toxins from the intestinal contents, and so 
protect the epithelium and the body generally. There are 
also numerous proprietary remedies of a similar nature. 
It must be realized, however, that adsorption depends on 
physical factors, and the reaction of the surrounding media 
and the electrical charge of the adsorbed substance are of 


THE JOINT TUBERCULOSIS COUNCIL 


DR. ARTHUR MacNALTY’S TRIBUTE 


The winter meeting of the Joint Tuberculosis Council 
was held in London on February 22nd, and the members, 
with a number of workers in allied fields, were afterwards 
entertained to luncheon by the chairman, Dr. G. Lissant 
Cox, at the Hotel Russell. Proposing the toast of his 
guests, the chairman welcomed in particular Professor 
Bedson, Dr. Allen Daley, Dr. Maitland Radford, M.O.H. 
for St. Pancras, Dr. W. G. Savage, president of the 
Society of Medical Officers of Health, Professor W. W. 
Jameson, Dr. Charles Porter, and Captain G. S. Elliston, 
M.P., whom he thanked for much kindness and encour- 
agement to all members of the public health service. Dr 
Lissant Cox grouped the medical editors present into 
whole-time or pure, and part-time or impure, remarking 
that a characteristic of the former could be expressed in 
the North Country dictum, “‘ Think owt, say nowt.’’ He 
coupled with the toast the name of Dr. Arthur MacNalty, 
whom he congratulated on attaining the high 
Chief Medical Officer of the Ministry of Health. 


post of 


The National Anti-tuberculosis Campaign 


Dr. MacNatty, in reply, 
taken 
and to have been the 
of Health to serve 
when the id 
in tuberculosis was born in the fertile 


said he was proud to have 
» early deliberations of the Council 
first representative of the Ministry 
upon it. It was a great moment 
a of an association of representative workers 
brain of Dr. Ernest 


share in thi 


some 








Ward, and the founding of the council marked a great 
step forward. 

[The national tuberculosis scheme in less than a single 
generation | pl | foundation for general measures 
{« the he of t people throughout the land. It led 
to the appointment of an authorized agent, the tuberculosis 
( r, wit ( to co-ordinate under the M.O.H. 
the various I sis services of the local authority ; 
j ught establishment of the dispensary o1 
tuberculosis clinic ; and it caused a great extension of the 
S rium pr | We now have in England and Wales 
some 400 tuberculosis officers, 459 tuberculosis dispensaries, 
and 26,773 sanatorium beds for tuberculosis, as compared 
with 5,700 1911. The dispensary and sanatorium have 
greatly imp! 1 the diagnosis and treatment of cases of 
tuberculosis Che application of # rays has been an impor 
tant contributing factor, and the orthopaedic treatment of 
non-pulmonary tuberculosis has made great strides. The 
mortality from non-pulmonary tuberculosis has been halved 
within a_ decade, reduction only comparable with the 


decline in infant mortality. 
‘* Another great advance has been the general application 
of various forms of collapse therapy in pulmonary _tuber- 


| 





= 
great importance. It is quite possible that success may be 
obtained on one diet with one drug, and on a second diet 
with a different drug. In order, therefore, to ensure g 
fair trial the exact conditions of diet and regime must 
be reproduced. I have had no success with repeated trials 
of kaolin and some of its congeners. I. Strasser gives 
fairly exact directions for treatment with charcoal, which 
he says never wholly fails. Cases of an obvious fermenta- 
tive nature are excluded, and treated on the lines indicated 
above. All other cases are treated by preliminary purga- 
tion with castor oil. The patient is then given for four 
to six days two to four dessertspoonfuls a day of finely 
powdered charcoal, suspended in water. 

The dict is ‘‘ perfectly protein-free,’’ consisting of finely 
milled carbohydrates such as arrowroot and cornflour, 
Milk is avoided at the beginning of the treatment, but 
is tried later. When the diarrhoea is followed by con- 
stipation, and stools are retained, the bowels must be 
evacuated, otherwise the adsorbed poisons seem to be 
transferred from the adsorbent charcoal to the intestinal 
mucosa. The charcoal must not be continued for more 
than a few days, but the treatment can be repeated after 
about ten days. 


culosis. In 1922 Dr. Burrell and I made a report to the 
Medical Research Council on artificial pneumothorax. You 
may be sure we are looking forward to the further report 
which is now being prepared under the auspices of your 
council on ‘the results of this treatment. There are other 
important advances to which I can only make brief allusion, 
There is a better understanding of the aims and uses of the 
sanatorium-hospital as an institution for medical and surgical 
treatment and for occupational therapy. These are designed 
to lead to the re-establishment of the patient, and are to be 
followed by connected and intelligent medical supervision and 


care after the patient leaves the institution. The village 
settlement has fully demonstrated the importance of. this 
work, and in the cases which do not or cannot go to such 
settlements after-care work becomes all the more important. 
I have just received your fourth report on Care and After- 


care Schemes, which I am reading with mu interest and 


appreciation, 
‘The encouraging 


picture of anti-tuberculosis work which 


I show you has been painted by your diligent hands. Our 
work in Whitehall would be but dry bones if the labours 
of medical officers of health, tuberculosis officers, medical 
superintendents, nurses, and health visitors did not make 
them live. But without the Joint Tuberculosis Council and 
the Tuberculosis Association many of you would be isolated 
and unaware of the work of your colleagu: The council 
provides opportunity for interchange cf views and know- 
ledge, the garnering of the fruits of experience nd, above 


all, arrival at a coherent and reasoned agreement on problems 


of tuberculosis. I must also refer to the st-graduate 
courses which Dr. William Brand has done so much to 
promote and make successful. 


Now all this is of help to nd myself 


rent 
L2Teat 


Dr. Chapman 


at the Ministry. If we want information on a_ particular 
point we could, of course, ask the aid cf Dr. Lissant Cox, 
we could communicate with Dr. Sutherland, or spend a 
pleasant day at Alton with Sir Henry Gauvain. But now 
we can consult the Joint Tuberculosis Council, which will 
give us counsel embodying not only the advice of those 
experts whose names I have mentioned but ll also include 
the views of all the distinguished members of the council, a 
wealth of collated experience. My personal knowledge informs 
me that the close link between the council and the Ministry 


that we are always willing 
r extending and 


; of mutual benefit. You realize 
to help you. When you have any project f 
improving anti-tuberculosis work you can and talk it 
over with us: if the plan is practicable ulated to 
results we will do what we cen to favour it.’”’ 





achieve r.. 
Sir Henry GAuvaAIN, in proposing the toast of ‘‘ The 
Joint Tuberculosis Council,’’ added his tribute to Dr. 
MacNalty, and gave some amusing recollections of the 
B.M.A. world tour. Dr. Ernest Warp, who replied, 
spoke of the interesting and stimulating contacts he had 
made with members of the tuberculosis service and medical 
officers of health during his twelve years as honorary 
secretary of the council. The proceedings ended with a 
toast to the chairman, whose many valuable qualities 
Dr. C. O. HawrHorNE pointed out in a brief speech. 
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NUTRITION AND NATIONAL HEALTH 


CANTOR LECTURES BY SIR ROBERT 
McCARRISON 


Three Cantor Lectures on Nutrition and National 
Health ’’! were delivered before the Royal Society of 
Arts on successive Mondays in February by Major-General 
Sir Robert McCarrison, I.M.S.(ret.). He devoted his 
first lecture to explaining the processes of nutrition, 
in the second he discussed food essentials and_ their 
relation to the structure and functions of the body, and 
jn his final lecture he dealt with the prevention of 
disease and the improvement of physique by attention to 
diet. 


PROCESSES CONCERNED IN NUTRITION 


Sir Robert McCarrison began by describing the processes 
concerned in the function of nutrition, and the patho- 
logical changes brought about in the organs and tissues 
of the body by faulty food. The root of the whole 
matter, he said, was the nourishment of the cells of 
which, in countless millions, the human body was con- 
structed. Man was made up of what he ate. He was, 
indeed, created out of the earth, and according as the 
earth provided, by way of plant and animal life, the 
materials needed by his body, so was that body well, 
ill, or indifferently made and sustained. 

The lecturer defined food as anything which, when 
taken into the alimentary tract, provided on digestion 
materials for the nourishment of the body ; materials 
wherewith its cells fashioned themselves each after its 
kind ; materials to sustain their structure and to co- 
ordinate and control their functions ; materials wherewith 
the tissues and specialized functions elaborated ‘their 
products ; and materials to provide energy for cellular 
work. 

The substances wherewith those purposes were effected 
were oxygen, water, and the digestion products of 
proteins, fats, carbohydrates, inorganic elements, and 
vitamins. Apart from oxygen and water, those at present 
known to be indispensable to the performance of the 
body’s functions were thirty-six in number. Of these 
eighteen were amino-acids, derived from the proteins of 
the food. Eleven were inorganic elements: sodium, 
potassium, calclum, magnesium, phosphorus, iron, sul- 
phur, copper, manganese, chlorine, and iodine. One was 
glucose, derived chiefly from carbohydrates ; another was 
linoleic acid, derived from fats, and the remaining five 
were vitamins. 

No single foodstuff contained all these essentials. <A 
properly constituted diet was such a combination of food- 
stuffs as provided them all in proper quantity and 
proportion. In addition to proteins, carbohydrates, fats, 
mineral salts, and vitamins, there were in food blood- 
forming substances, extractives, flavouring matter, and 
pigments that had parts of greater or lesser importance 
to play. The food must also contain a certain amount 
of innocuous indigestible material, or ‘‘ roughage,’’ to 
stimulate intestinal movements. Besides all this, there 
was something in the freshness of food, especially 
vegetable food, which gave it a health-promoting influence. 
It was impossible for any synthetic food to equal fresh 
foodstuffs as Nature provided them in health-sustaining 
qualities. 


Food and Digestion 


Nutrition was the process, or series of co-ordinated 
processes, whereby the nourishment of the body was 
effected and the structural integrity and functional effi- 
ciency of every cell maintained. It was the sustenance 
of the body mechanism which primarily mattered ; the 
fuel, or calories, was merely a question of the energy 
of the body expended in the maintenance of vital pro- 


en 





The three lectures have been combined and_ published in 
pamphlet form by the Royal Society of Arts, John Street, Adelphi, 
W.C.2, under the title Nutrition and National Health, price 2s. 6d. 





cesses, such as respiration, circulation, and _ secretion, 
and in external, or muscular, work. The processes con- 
cerned were mastication, deglutition, digestion, absorp- 
tion, circulation, assimilation, and excretion. The first 
stage of nutrition was thus effected in and by the 
alimentary tract ; the second in and by the cells com- 
posing the body ; and the third by the organs of excretory 
function——-skin, lungs, kidneys, and bowel. 

He reminded his audience of the tasks which this 
mechanism had to perform. It split up by digestion the 
foodstuffs in such a way that the essential ingredients 
were readily absorbed and made available to the cells. 
Thus the many kinds of proteins were decomposed into 
fragments, the amino-acids. Similarly the many kinds 
of carbohydrates were all converted into glucose, the 
chief fuel of the body. Likewise, the many kinds of 
fats were converted into soluble soaps, which passed 
through the intestinal wall, and in their passage were 
reconverted into the fats needed by the body. Each 
part of the mechanism had its own contribution to make. 
The stomach not only produced the acids and enzymes 
needed for gastric digestion, but by its normal con- 
tractions sustained the appetite for food. It produced 
also a substance which, by its combination with some 
material of unknown nature contained in certain food- 
stuffs, gave rise to a product having the specific property 
of ensuring the normal formation of the red cells of the 
blood. 

The same organ produced yet another substance which 
was necessary for the normal nutrition of the central 
nervous system. Thus early in the process of digestion 
the welfare of these two most important tissues, blood 
and nerve, was ensured. 

In the duodenum there were glands which not only 
secreted gastric juices, but produced protective sub- 
stances lest the acid contents of the stomach should, 
after leaving it, erode the mucous membrane of the 
bowel. There was no stage in the whole process of 
digestion, absorption, and passage of the gastro-intestinal 
contents which was not regulated and controlled by some 
substance derived from food. 

Nutrition was affected adversely by a number of factors, 
such as imperfect oxygenation, insufficient rest and want 
of sleep, overwork, and fatigue, but by far the most 
important factor was food of improper constitution. The 
aspects of nutrition included the chemistry of food, meta- 
bolism, the activity of the various organs and tissues in 
response to food conditions, and structural and functional 
changes introduced in such organs and tissues by faulty 
food. A knowledge of nutrition helped to bridge the gulf 
between physiology and pathology, and was a foundation 
of rational medicine. Nutrition was not so much a con- 
dition as a function of the body on which its condition 
—that is, health—depended. It was more than food or 
nourishment, and to employ the term as an alternative 
for ‘‘ food ’’ was to miss its true meaning. 


Dietary Habits and Physique of Indian Races 


The lecturer next drew upon his great experience of 
dietary habits and physique in India to sustain his thesis 
that the greatest single factor in the acquisition and 
maintenance of good health is perfectly constituted food. 
No other factor, neither race, nor climate, nor endemic 
disease, had so profound an influence as food in deter- 
mining the level of physical efficiency among the Indian 
races. In general the races of Northern India were wheat- 
eaters, the wheat being eaten whole in the form of cakes 
called ‘‘ chapattis,’’ preserving the proteins, vitamins, 
and mineral salts of the cereal. The next most important 
ingredients in their diet were milk and its products, 
pulse (dhal), and vegetables and fruit. Meat was eaten 
sparingly if at all, though the Pathans consumed it 
in considerable quantity. These chapatti-fed races of 
Northern India were, so far as physique was concerned, 
among the finest races of mankind. On the other hand, 
the rice-eaters of the south and east of India, whose 
staple article of diet was a relatively poor cereal at best, 
and subjected to processes which reduced its already 
sparse supply of essential nutriments, were, in general, 
of poor physique. 
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The lecturer related how he had given to a group of 
laboratory rats a diet as prepared and cooked by the 
Sikhs ; to another group the diet of the Pathans ; to a 
third that of the Mahrattas, and so through other races 
to the Madrassis, and the results conformed to those of 
observations made on man himself. The best diet, that 
of the Sikhs, contained in abundance every element and 
complex needed for normal nutrition ; the worst, that 
of the Madrassis, was excessively rich in carbohydrates 
and deficient in suitable protein, mineral salts, and 
vitamins. So impressed was he by the adequacy of the 
dict of the Northern Indians that during the later years 
of his experimental work he used it as the stock diet 
for his rats, and in the stock so fed there was an absence 
of illness and of maternal and infantile mortality. 

All things needful for adequate nourishment of the 
body and for physical efficiency were present in whole- 
cereal grains, milk and miik products, legumes, root and 
leafy vegetables, with egg or meat occasionally. What 
was eaten besides these was more a matter of taste than 
of necessity. The diet must also be complete in every 
essential. It was not to be expected that by substituting 
wholemeal bread for white bread health would benefit 
unless the substitution completely restored the balance 
of an ill-balanced diet; nor that by adding bottled 
vitamins or mineral elements to a faulty diet its faults 
would be remedied unless they were confined to such 
vitamins or elements. 


Experimental Research on Nutrition 


The lecturer described comparative studies of rats to 
demonstrate the freedom of well-fed animals from disease 
and the proneness to disease of animals fed on such a 
dict as was commonly used by the poorer classes in 
England—namely, white bread, margarine, and over- 
sweetened tea with a little milk, boiled cabbage, boiled 
potato, tinned meat, with jams of the cheaper sort. 
Rats fed on this diet showed stunted growth and other 
signs of poor condition. They were susceptible to two 
chief classes of ailments—namely, pulmonary and gastro 
intestinal—while a more perfectly constituted diet, such 
as was commonly used by Northern Indian races, afforded 
a considerable measure of protection against such con- 
ditions. 

Peptic ulcer was very common in the south of India, 
rare in the north. An experiment, continued for seven 
hundred days, on groups of rats fed respectively on diet 
as used by the Sikhs, diet as used by the poorer classes 
of Madras, and diet, largely tapioca, by the poorer classes 
in Travancore, showed on post-mortem examination of 
the animals that the first group had no peptic ulcer, the 
second group had it to the extent of 11 per cent., and 
the third group to 29 per cent. Rats fed on the per- 
fectly constituted diet of the Sikhs remained in good 
health and did not develop, for instance, stone in the 
urinary tract, but if milk and milk products were 
removed, and fresh vegetable foods cut down to a 
minimum, many did develop it as well as a wide variety 
of other ailments. No doubt other factors were con- 
cerned in th: ’’ but a perfectly con- 
stituted diet, rich in milk and fresh vegetable foods, 
afforded a high degree of protection. He enumerated the 
maladies he had encountered in improperly fed animals, 
the clinical evidences of structural and functional changes 
in organs or parts of the body that resulted, directly or 
indirectly, from faulty nutrition. ; 


causation of stone, 


FOOD ESSENTIALS 


In his second lecture Sir Robert McCarrison dealt with 
‘d for the efficient construction and 

maintenance of the fabric of the body and the regulation 
Before discussing proteins, mineral salts 


the esse ntials neede 


of its processes ¢ 


and vitamins, he glanced at oxygen and water, which, 
strictly speaking, were to be regarded as foods, and 
emphasized the necessity for efficient oxygenation of the 
tissues and also the outstanding importance of Water to 
the body. ‘‘ The first rule in dietetics is to drink water 
in abundance.”’ 
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Proteins and Mineral Salts 


The chief role of the proteins was to provide materials 
for growth and repair. The daily requirements of the bod 
for proteins were approximately 1 gram per kilogram 
of normal body weight ; more than this was undesirable 
excess. Sources of proteins among animal foods were 
milk, meat, glandular organs, eggs, and fish, and among 
vegetable foods, legumes, whole-cereal grains, seeds, nuts, 
and green vegetables. Those derived from animal sources 
were in general more suited to the needs of the body 
than those derived from vegetabie, but it was not neces- 
sary that the protein requirements should be chiefly from 
animal sources ; it sufficed if one-third of them were so 
derived. Nor was it necessary that ‘‘ good ’’ or “ first. 
class ’’’ protein be derived from meat, for milk furnished 
some of the best of all proteins, and well able to leaven the 
whole lump of those derived from vegetable foods. For 
this reason as well as others, the use of milk and cheese 
as articles of diet should be greatly extended. Much more 
use might be made of better-class vegetable proteins, 
such as those of the soya bean, legumes, and nuts, and 
much less use of the flesh of animals. 

The mineral constituents of food consisted of some 
twenty elements, of which eleven, already enumerated, 
were known to be essential to vital processes. They pro- 
vided building materials for the fabric and_ regulated 
various functions of the body. All were concerned in 
controlling the normal exchanges of body fluids and the 
permeability of the cell membranes ; some maintained 
and regulated the neutrality of the blood, others the 
normal contractility of muscles and excitability of nerves ; 
some entered into the composition of the digestive juices ; 
others took part in the transport of oxygen from the 
lungs to the tissues and of carbon. dioxide from the 
tissues to the lungs. The more the mineral constituents 
were studied the more important their role in nutrition 
was found to be. 

Four of them—namely, calcium, phosphorus, iron, and 
iodine—were of outstanding importance. Calcium was 
made use of in the body to the extent of about 0.68 gram 
daily ; but to allow a fair margin for waste and non- 
absorption, the food should provide at least 1 gram a 
day. The allowance for expectant mothers and growing 
children should be even greater. The growth of bones 
and teeth as well as of the body generally, menstruation, 
pregnancy, and lactation made special demands. Want 
of calcium led to decalcification and impaired muscular 
activity. Foods rich in this constituent were milk, cheese, 
turnip-top greens, black treacle, almonds, watercress, egg- 
yolk, peas, beans, and green leafy vegetables of all kinds. 

Phosphorus played a conspicuous part in ali cellular 
activities, and entered largely into the composition of 
bones and teeth. It should be provided in the diet to 
the extent of about 1.5 grams daily, and increased during 
pregnancy to 2 grams. Toods rich in phosphorus were 
cheese, egg-yolk, lean meat, almonds, nuts, whole-wheat, 
liver, milk, fresh beans, spinach, brussels sprouts, and 
potatoes. 

Iron, an essential constituent of haemoglobin, was lost 
daily from the body to the extent of 7 to 8 mg. by way 
of the faeces, and about 1 mg. by way of the kidneys. 
It had been estimated that the iron content of the average 
diet was rarely more than 10 mg. daily, frequently as low 
as 5 mg. In these circumstances ill-health in the form 
of anaemia was likely to arise. The diet should contain 
at least 15 mg. daily, and during pregnancy the amount 
ought to be increased to 20 mg. Foods rich in iron 
were lentils, egg-yolk, liver, beans, black treacle, oatmeal, 
whole-wheat, turnip-tops, spinach, prunes, dates, and 
raisins. 

Iodine was an essential constituent of the thyroid 
gland. In normal circumstances the daily requirements 
of iodine were about 1/1000 of a milligram. Growing 
children and pregnant and lactating women needed more. 
More also was needed when the diet was rich in fats 
or contained an excess of lime, and more in conditions 
of infection. Foods rich in iodine were sea-foods, cod- 
liver oil, eggs, goat’s milk (in India), millet, fresh 
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vegetables, and some condiments such as cloves, ginger, 
and black pepper. Other important mineral elements 
were magnesiu', copper, chlorine, fluorine, and sulphur. 





The Vitamins 

The lecturer then traversed the familiar ground of the 
vitamins. Each of the five classes, he said, had its own 
part to play in nutrition—a part that could not be taken 
by any other. Each had its specific relations to certain 
structures of the body: vitamin A to epithelium and 
nerve ; vitamin B to the gastro-intestinal tract, nervous 
system, and skin ; vitamin C to the cement substance 
that bound the cells of the body together ; vitamin D 
to the bones and teeth, and vitamin E to the reproductive 
system. But their relations were not confined to these. 
Thus one supported another, and all were closely inter- 
twined in their action with other essential constituents 
of the food. The maladies resulting from a deficiency of 
vitamin A were, with the exception of night-blindness, 
usually the result of superimposed infection, and involved, 
singly or in combination, many systems of the body. He 
emphasized that the local maladies brought about by 
such deficiency were often, because of the associated local 
infection, not readily curable by the provision of the 
vitamin, for the reason that the pathogenic organisms, 
once they had taken root, were difficult to eradicate, 
especially in parts of the body where structural and 
functional changes had taken place. 

Vitamin B was a complex, said to consist of some six 
or seven fractions, each with its own function, but their 
separation was largely a laboratory manceuvre—a feat 
rarely indulged in by Nature. Vitamin B, was intimately 
concerned with the maintenance of the neuro-muscular 
efficiency. Beri-beri was always associated with defi- 
ciency, though the vitamin deficiency was not always 
followed by beri-beri. Insufficient ingestion of vitamin B, 
was a common food fault, due mainly to the extensive use 
of vitamin-poor or vitaminless carbohydrate foods, such 
as polished rice, white flour, and sugar. Vitamin B, was 
specially concerned in maintaining the health of the skin 
and the integrity of the nervous system. Deficiency of 
this fraction gave rise to intestinal disorder, lesions of the 
skin, and, when the deprivation was severe, mental 
derangement. Deficiency of vitamin C might lead to 
haemorrhages in various parts of the body, to sallowness 
and ather affections of the skin, to fragility of bones, and 
to other degenerative changes. On the basis of animal 
experiment it seemed likely that such deficiency had some 
relation to rheumatism and intestinal tuberculosis. The 
function of vitamin D was to promote the absorption 
of calcium from the intestine, and to assist in maintaining 
its normal level in the blood. Its deficiency led to the 
occurrence of rickets and impairment of dental structure. 
It was not yet clear whether vitamin E, concerned with 
the maintenance of the functional efficiency of the repro- 
ductive system, had any very important part to play in 
this regard in human beings. 





The lecturer indicated the sources of vitamins in foods. 
Vitamin A was found in animal fats, cod-liver oil, milk, 
butter, liver, eggs, herrings, carrots, and fresh green vege- 
tables. The richest natural source of vitamin B was dried 
brewer's yeast. Rice polishings, bran, and wheat germ were 
all good sources of vitamin B,, as were egg-yolk, liver, kidney, 
heart, watercress, cabbage, spinach, lettuce, carrots, and 
tomatoes. Whole-cereal grains were, in general, poor sources 
of B,, though relatively rich sources of B, ; muscle meat and 
milk, while rich in B,, were relatively poor in B, ; and white 
of egg was the only known food in which B, occurred 
without B,. Rich sources of vitamin C were parsley, orange 
peel and juice and lemon juice, green chillies, cabbage, brussels 
sprouts, cauliflower, and other green leafy vegetables. Vitamin 
D was found in cod-liver, halibut, and other fish oils, liver, 
kidney, butter, and egg-yolk. Vitamin E was widely dis- 
tributed among foodstuffs, occurring in wheat germ, eggs, 
milk, lettuce, spinach, and a number of others. 

On vitamins in general he said that it was during the 
early and growing period of life that an optimum supply 
of all vitamins was so necessary. The foundations of 
disease were often laid by their inadequate provision in 
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early life ; this was particularly true of diseases following 
deficiency of vitamins A and B. He objected to the 
limiting descriptive terms ‘‘ anti-xerophthalmia,’’ ‘‘ anti- 
beri-beri,’’ ‘‘ anti-scorbutic.’’ However useful in the 
past, they concentrated attention on particular deficiency 
diseases, and conveyed the impression that all that the 
vitamins had to do was to prevent them. But in fact 
these specific deficiency diseases were associated in their 
origin with severe degrees of vitamin deprivation, degrees 
encountered relatively rarely outside the laboratory. But 
milder degrees were much more common, and it was the 
lesser degrees of vitamin deficiency and the less obvious 
manifestations of such deficiency which were of importance 
in Western countries. 


DIET AND PHYSICAL EFFICIENCY 


In his concluding lecture Sir Robert McCarrison had 
many useful things to say on the paramount importance 
of food in the prevention of disease. He began by showing 
a diagram prepared from the material provided by the 
annual report of the Chief Medical Officer of the Ministry 
of Health for 1933, wherein it was shown that diseases 
of the respiratory and of the digestive system accounted 
for more than one-third of all illness in the insured popula- 
tion of England and Wales. A similar diagram prepared 
from the report for the same year of the Surgeon-General 
of the Madras Administration, after making certain adjust- 
ments for purely tropical ailments, showed that these two 
systems of the body again accounted for approximately 
one-third of all sickness among persons of the hospital 
class. If these two classes of diseases were, as they had 
proved to be, a chief consequence of feeding rats on a 
diet in common use by the poorer classes in the United 
Kingdom and also in common use by the poorer class 
Madrassi, then these diets per se were likely to be favour- 
able to the production of such maladies in human beings. 

The relative incidence of certain diseases in Madras 
and in the Punjab was illuminating, bearing in mind that 
the diet of the poorer classes in this country afforded as 
little protection against disease as that of the Madrassis, 
and that the diet of the people of the Punjab was, in 
general, of better constitution than either. Tuberculosis 
was nearly twice as common in Madras as in the Punjab ; 
leprosy was also much more common. Diseases of a 
chronic and degenerative kind were found more frequently 
in the south than in the north of India. Peptic ulcer 
was nearly sixty times more common, rheumatism nearly 
five times as common, cancer three and a half times as 
common, anaemia and malnutritional diseases generally 
(excluding beri-beri, which rarely occurred in the Punjab) 
more than twice as common, rickets four times as 
common. These and other like differences in the incidence 
of disease as between the two parts of India could be 
accounted for in large part by the difference in the nutri- 
tive quality of the diet of the peoples. 


Partial Degrees of Vitamin Insufficiency 


Returning to the seriousness of partial degrees of vitamin 
insufficiency, on which he had dwelt in his second lecture, 
the lecturer stressed the consequence of inadequate inges- 
tion of vitamin B,, which appeared to him to be a 
conspicuous fault of the diet of the British people. The 
fault was due to the extensive use of vitamin-poor wheat 
flour and the inordinate use of vitaminless sugar. The 
excessive richness of the average diet in these two carbo- 
hydrates gave rise to insufficiency of vitamin B,, for two 
reasons: first, because the food as a whole did not contain 
enough of it, and, secondly, because relative to the 
richness of the diet in carbohydrates this vitamin was 
rendered still more deficient, for it was now known that 
the greater the consumption of carbohydrates the greater 
the need for vitamin B,. He quoted from Dr. G. E. 
Friend, medical officer, Christ's Hospital, Horsham, that 
the ‘‘ deficiency of white bread in vitamin B is one of the 
most serious dietary deficiencies to which our populations 
are being subjected at the present time,’’ and to this the 
lecturer added that the inordinate use of refined sugar 
was one of the most serious addictions of the day. In 
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America it had been recognized that the ‘‘ bread-meat- 
potato-sugar ’’ diet—and the average diet in this country 
was of the same order—was dangerously low in this 
important factor unless it was supplemented with a 
sufficiency of milk, eggs, fruits, nuts, and vegetables. 
Many experiments had been made during the last few 
years among American children which showed the good 
effect of the supplementary provision of vitamin B,, and 
observers both in this country and in the Near East 
had come to the conclusion that a large proportion of 
infantile mortality associated with gastro-intestinal dis- 
turbance might be due to a deficiency of this fraction 
consequent on the relative poverty of the mother’s milk 


and ot cow’s milk in this vitamin. 
Faulty Nutrition and National Physique 
The lecturer cited evidence from various sources of 


physical inetficiency in this country. The report of the 
Adjutant-General for 1934 showed that 52 per cent. of 
the men who went to the Army recruiting office did 
not reach the physical standards laid down. The Pionecr 
Health Centre at Peckham had carried out a survey 
which showed that 90 per cent. of persons over 25 years 
of age in the families of the artisan class investigated 
had some physical defect. The loss of working time 
caused by sickness of an incapacitating, not a killing, 
nature among the insured population was well known. 
In 1934 the Chief Medical Officer of the Board of Educa- 


tion reported that during routine medical examination 
twelve children out of 1,000 were found to be mal- 
nourished and fourteen out of 1,000 under-nourished. 


On this the lecturer added: 








‘* Believing, as I do, that sickness is more often the result 

malnutrition than malnutrition the result of sickness, 1 
venture to think that the evidences of malnutrition in school 
children are likely to be more widespread than these figures 
indicate For it is not only that children suffering from 
malnutriti are under-weight or undergrown ; these 
physical defects, this bad or capricious appetite, this con- 


ligestive disturbance, this anaemia, this poor 
circulation, this faulty function of the skin—these are them- 
f 


faulty nutrition, and, as a rule, it is 


is it gives rise to them, not they that give rise to the 
fault yn. If we take this view of ‘ malnutrition ’ 
in schoo] ldren—and for my own part I believe it to be the 
correct one—then it will be found that there are in this 

yuntry not 12 per 1,000 who are suffering from it, but 
several times that number ; nor will it be found to be confined 
exclusively to the poorer classes. Indeed, the widespread 
incidence of dental caries and of minor rickets is, in itself, 
sufficient evidence that this is so.’’ 


report of the Chief Medical Officer of Health 
‘rtain uneasiness was apparent that all was not 
well with the nutrition of the British people. True, it 
that the evidences of malnutrition were not 
ind that held good, no doubt, of the grosser 
but was it true of the less obvious mani- 


widespread, 
evidences, 
festations? 
From the report just mentioned it appeared that the 
food essentials most likely to be deficient in the diets of 
this country were proteins of high bio- 
gical ilue, calcium, iron, and vitamins A and JD, «o 
which the lecturer added B,. The. Committee on Nutri- 
tion set up by the British Medical Association in 1933 
declared that ‘‘a shortage of calcium, phosphorus, and 
iron is not uncommon.’’ The phrase “‘ not uncommon * 
meant, or might mean, according to the degree of the 
shortage, impairment of every vital function, stunting of 
growth, poor physique and bone formation, rickets (not 
of the florid type), tooth decay, lessening of 
efficiency, abnormal response of nerves. to 
stimuli, disturbance of menstruation and lactation, dis- 
turbance of the neutrality of the body and _ the 
interchange of body fluids, anaemia, and all its attendant 
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‘“And if with these we are to include a shortage of 
vitamins A and D, as the report of the Chief Medical Officer 
of the Ministry of Heaith suggests we may, and of vitamins 
B and C—as there is good reason to believe we should— 
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then to these consequences of mineral shortage there are to 
be added those of vitamin shortage, in themselves a formid. 
able array, and not the least important of which is lowered 
resistance to local infections. It must be obvious that 
faulty food is directly or indirectly responsible for a very 
large proportion of ill-health to-day.’’ 


Prevention of Disease and Maternal Morbidity 


Concerning disease prevention and the part which 
properly constituted food might play therein, he cited 
Miss Margaret Macmillan’s book, The Nursery School, 
which he said ought to be an obligatory textbook for 
every student of medicine ; also the experience of the 
Papworth Settlement for the subjects of tuberculosis, jp 
which during twenty years no child born to the families 
had contracted any clinical form of the disease, thanks, 
first of all, to adequate food supply ; and, again, the 


ante-natal work in Dublin, based on improving the 
nutrition of expectant and nursing mothers. Faulty 
nutrition was a factor in maternal mortality. Abundant 


evidence was derived from experiments on animals that 
the activity proper to the function of reprocuction was 
influenced unfavourably by faulty nutrition, especially 
insufficiency of vitamin A. 

A well-balanced diet during pregnancy would contain 
70 grams of protein, of which one-third must be derived 
from animal sources ; an abundance of all vitamins, including 
vitamin D, which, however, should be provided in the form 
of cod-liver oil so as to avoid the risk of overdosage and 
as an additional source of iodine; 2 grams of calcium; 
1.6 grams of phosphorus; 0.3 gram of magnesium ; and 
20 mg. of iron. The best diet for expectant mothers was 
one made up of whole-cereal grains, milk, milk products, and 
fresh vegetable foods, and fruit in 


ges, with 
I 


abundance. 


c green 


In conclusion, Sir Robert McCarrison stressed certain 
general considerations. The main burden of ensuring that 
each member of the community should receive a diet 
which satisfied his physiological needs must rest on the 
Government, but there was much that individuals could 
do, and that the medical and allied professions and the 
teaching profession could do, in acquainting themselves 
with the principles of nutrition, practising them, and 
inculcating them. Was it beyond the organizing capacity 
of the nation to obtain an adequate production and dis- 
tribution of fresh vegetable foods, dairy produce, and 
eggs? As for milk, he did not share to the same extent 
the objections put forward in some quarters to steriliza- 
tion. It was true that the treatment did deprive the milk 
of some nutritive quality, but of little that could not be 
made good by the adequate use of fresh vegetable foods, 
and even in its sterilized state it remained the best and 
cheapest of foodstuffs. But the provision of fresh vege- 
tables was as much a national necessity as the provision 
of milk. He rather dissented from the inclusion in a 
recent authoritative report of meat as among the “‘ pro- 
tective ’’ foods. It was probably so included because 
it was a rich source of good protein and of vitamin B, ; 
but it was poor in certain other essentials, and by naming 
it ‘‘ protective ’’ the impression was created that health 
depended upon its inclusion in the diet, which it did not. 
Far better to encourage the use of inexpensive but none 
the less nutritious foods (milk, cheese, herrings, whole-meal 
bread, vegetables), from which satisfying and well- 
balanced meals could be made at a relatively low cost. 

The medical and teaching professions were in a position 
ereatly to aid the endeavours of the Government in “ the 
building of an Al nation.’’ Nutrition was an_ integral 
part of preventive medicine, and as such should be given 
a place in the medical curriculum commensurate with its 
importance. Only when the medical profession was itself 
fully instructed could it play its part in the instruction 
of the public. There were many other directions in which 
educational effort might also proceed. Economic condi 
tions made it difficult for large numbers of people to 
procure satisfying diets, but there were signs that the 
cloud was lifting, and there was no lack of evidence both 
of desire and of effort to ensure a better way of life fot 
the less fortunate. 
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MEDICAL ASSOCIATION: NEW HEADQU ARTERS 
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THE HISTORY OF THE FRENCH MEDICAL 

ASSOCIATION 


The history of the French Medical Association, now known 
as the Confédération des Syndicats Médicaux Frangais, 
covers nearly a century. An account of its vicissitudes 
and achievements has been given in a recent issue of 
La Presse Médicale (February 8th) by Dr. F. Jayle, whose 
enterprise and courage have done much to make the 
Confédération what it is to-day. In the course of several 
visits to England he has studied both the machinery and 
the spirit of the British Medical Association, learning much 
about it through his personal contacts with its leaders. 
As he writes: ‘‘ The memory of the British Medical Asso- 
ciation inspired me, and the idea of a doctors’ head- 
quarters was never to fade from my mind.’ In spite 
of his many Clinical activities as an obstetrician and ‘‘ Chef 
de Clinique,’ Dr. Jayle found time to act as the treasurer 
of the French Medical Association in 1924; at the same 
time he was the secretary-general of the ‘‘ Syndicat des 
Médecins de la Seine,’’ j 





“Les Syndicats Medicaux ” 


It was not until 1880 that the ideas of the medical 
congress of 1845 were revived and the union of doctors 
in a mutually defensive confederation was again mooted, 
this time on a less ambitious scale. On March 4th, 1881, 
the first medical ‘‘ syndicat’’ came into being. Its 
example was soon followed in a dozen other quarters, 
and on December 24th of the same year a ‘‘ Commission 
Générale des Syndicats Médicaux ’’ was created. By the 
end of 1884 there were as many as seventy-four different 
‘ syndicats,’’ none of which had any legal status. 

The position now began to be critical. Trade unionism 
was in the air, and for certain vocations, such as that 
of medicine, it was a delicate question whether the com- 
munity would be best served by their inclusion in, or 
exclusicn from, the alleged benefits of a trade union. On 
March 21st, 1884, Parliament voted the law dealing with 
trade unions (‘‘ Syndicats Professionnels ’’). The Union 


des Syndicats Médicaux de France was constituted in 
November of the same year, but it was doomed to an 
early death. 


For in the following month a legal ruling 
denied doctors’ the 





since then incorporated 
in the Confédération. 
He also played a lead- 
ing part in the move 
of the Confédération 
to its new quarters, 
of which more anon. 





The Medical Congress 


of 1845 
The beginnings of 


the present Confédéra- 
tion may be said to date 
from November Ist, 
1845, when a medical 
congress, organized by 
a permanent commis- 
sion of fifteen members 
representing various 
interests, was held in 
the Hotel de Ville. 
Of the members of 
this congress, 3,400 
were doctors, 900 were 
pharmacists, and 260 





right to benefit from 
the law of March, 1884. 
This ruling was con- 
firmed by the Court 
of Appeal in 1885. 
The officers of the law 
toned down the rigours 
of these legal decisions 
by the complacency 
with which they un- 
officially tolerated the 
medical ‘‘ syndicats,’’ 
and in due _ course 
means were found for 
regularizing a situation 
not logically tenable. 
Thanks to the juridi- 
cal adroitness of the 
legal representatives of 
the medical profession, 
a clause was inserted 
in the law of Novem- 
ber 30th, 1892, giving 
doctors the right to 
benefit from the law 





were veterinary sur- of 1884, ‘‘ to defend 
geons. Serres of the New headquarters in Paris of the Confédération des Syndicats Médicaux their personal interests 
Institut de France pre- Frangais. in relation to all 
sided and enjoyed the save the State, the 


support of de Salvandy, Minister of Public Instruction. 
Among the resolutions adopted was the creation of a 
medical college in each arrondissement of Paris, to include 
all the doctors domiciled therein. Each local medical 
college was to elect every year a medical ‘council, whose 
functions would consist in maintaining the rights of the 
medical profession and of its members, as well as pro- 
fessional dignity. This council was to have powers to 
pronounce: (1) an admonition, (2) a reprimand, (3) a 
censure, (4) temporary dismissal from the college rolls, 
and (5) absolute dismissal. 

The builders of this new medical constitution fitted into 
its structure certain principles for which the French 
medical profession has had to wait many a year. They 
conceived that Order of Doctors which, similar to the 
Order of Barristers, should have disciplinary powers over 
every member of the medical profession. Only a year 
or two ago definite proposals were made for the creation 
ofsuch an Order. The congress of 1845 was so representa- 
tive that all medical activities could be said to be repre- 
sented, from those of the exalted members of the Institut 
de France to those of the humblest general practitioner. 
The prospects of the labours of this congress being fruitful 
seemed excellent. A permanent commission of fifteen 
members was appointed to ensure the realization of the 
resolutions voted. Collaboration with the public authori- 
tes was established, and matters were proceeding satis- 
factorily when the revolution of 1848 broke out, and 
the permanent commission saw all its work undone. 


. 


{ 


Departments, and the Communes.”’ 

The legal position, slightly cramped, was now assured, 
and the medical ‘‘ syndicats ’’ proceeded to multiply and 
prosper. From 1892 to 1920 the main problem for the 
French medical profession was unity and centralization, 
for there was more than one association of ‘‘ syndicats.”’ 
Unity was also threatened when the national health insur- 
ance scheme became law in 1925. The situation was 
obscure for a few years, but, as Dr. Jayle remarks, 
‘common sense is never lost sight of in France,’ and 
on December 6th, 1928, the Union des Syndicats Médicaux 
de France was reconstituted and given the title of 
Confédération des Syndicats Médicaux Frangais, whose 
membership in 1935 was more than 19,000. 

With its growing membership and activities the Con- 
fédération has for some years felt its old quarters to be 
too small, and on December 15th, 1935, the decision was 
taken to move into new ones. They are situated at the 
angle formed by Boulevard de la Tour-Maubourg with the 
Rue de Grenelle, the address being 58bis-60, Boulevard 
de la Tour-Maubourg. The building, of which, by the 
courtesy of Dr. Jayle and the editor of La Presse Médicale, 
we reproduce a photograph, belongs to two different dates, 
having been constructed by the Duc de Noailles in 1868, 
and added to in 1880. Its cost—only three million francs— 
reflects the depreciation in Parisian house property of a 
certain character since the world crisis. The Confédération 
is therefore to be congratulated on the soundness of its 
investment and on the dignity of its new headquarters. 








432 Fes. 29, 1936 





~— cicsasininiennat TOWN a 


Tre Berrien. 
MEDICAL Journa, 





$$ —$ —$ —— 








CO-ORDINATED TOWN PLANNING 


NATIONAL HOUSING COMMITTEE’S REPORT 


The National Housing Committee, which consists of Lord 


Amulree, Lord Balfour of Burleigh, Mr. E. Beddington 
Behrens, Mr. A. C. Bossom, M.P., Sir Edgar Bonham- 
Carter, Sir Theodore Chambers, Mr. B. Seebohm Rown- 


tree, Sir Arthur Salter, and Sir Raymond Unwin, began 
its voluntary work some eighteen months ago, and has 
already published two reports on the general question 
of housing, which have had influence both on _ public 
opinion and on official policy. A further interim report, 
on ‘‘ Housing and Planning Policy,’’ has now been issued 
from 5, Duke Street, Adelphi, W.C.2. 

The Housing Act of 1935, says the report, marks a definite 
stage in the evolution of national housing policy, and if the 
Government's anticipations are fully realized one side of the 
housing problem—the provision of a very large number of 
dwellings tor overcrowded populations—should be solved in 
But another side of the housing problem 
remains to be dealt with. It is not enough to provide a very 
large number of dwellings ; it is at least equally important 
that these should be built in the right 
in the right relationship to transport facilities, 
employment and recreation, and to all the other 
which compose the physical pattern of the country’s develop- 
ment. 1 provision of is closely interlocked 
with an efficient town and country planning, the 
national housing campaign may, by its very urgency, create 
as many problems as it solves. 


measurable time. 


lwellings places and 
to places of 
elements 
lak ss the houses 
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‘municipal as well as private enterprise), of industries, of road 
and rail transport, and of public services, may be found in 
all parts of the country. 

At Slough industrial development on a large specially 
equipped site has been (and indeed still is) hampered and 
delayed tor want of workers’ housing, though admirable con- 
ditions have existed for a convenient self-contained town. At 
Becontree the London County Council has developed a new 
town of over 25,000 dwellings, but has designed and used 
it as essentially a dormitory suburb for London workers. It 


does not seem to have been the Council’s policy at any stage 


contained 
neighbourh 


to Becontree into a self town by 


London 


attracting 
The safety 


make 


suitable industries to the ood. 


and etficiency of the Great West Road as a _ long-distance 
fast-trathic artery have been permanently damaged and _ its 
amenities ruined by the failure to restrict and plan its 
frontage development. In spite of all that might have been 
learnt from the Great West Road and other similar cases, the 
safety and efficiency of the Barnet By-pass Road _ near 
Hattield are at the present time being rapidly damaged by 
a mushroom development of similar unplanned type. ; 


Weakness of Permissive Powers 


Local authorities have been invested with considerable 
powers of control over housing and’almost every kind of 
building development. But the powers are permissive ; 
schemes for their application take a number of years to 


prepare, and there is no national and often no_ regional 


eme to the planning individual 
The town and country planning system is young, 


master scl guide work of 


authorities 


ind up to the present it has been practically powerless to 
heck the wasteful progress of unplanned or uncoordinated 
development in almost every field of activity 

rhe main purpose of the committee in presenting this report 


should be 
the town 


taken to over- 
and country 


that all practic: al steps 


come the bvious weaknesses of 


planning system. Without this foundation, constructive 
efforts not only in housing, but also in industry, agriculture, 


and social services, and recreational facilities, 
inefficient and wasteful. 


transport, utility 


nust be increasingly 





———— 
Need for a Central Master Plan 


Local housing and planning operations should themselves 
be effectively planned and co-ordinated at the centre, and 
machinery is needed through which a policy and a broad 
master plan for the physical pattern of national development 
can be worked out at the centre, interpreted and further 
elaborated for a comprehensive and workable series of regional} 
units, and imposed as a controlling background and purpose 
on all local schemes and projects. The machinery must 
operate continuously, for its plans and policies must be 
readily adjustable to suit changing circumstances. It must 
command the highest technical skill, for it will deal with 
many of the most complex, stubborn, and vital problems 
of the nation’s life. It must be sufficiently independent to 
obtain its own information by surveys and investigations, to 
stimulate and, where necessary, to compel the requisite local 
action to implement its schemes, and to formulate, for the 
Government's consideration, such proposals as it thinks 
necessary for the modification and extension of the planning 
system. 

Helping the Distressed Areas 


In conclusion, the committee stresses the intimate connexion 
between its proposals and the efforts which are being made 
to bring back prosperity to the distressed areas. Effective 
central machinery for town and country planning, it points 
of the utmost value as a_ background for its 
efforts. It would co-ordinating centre, relating 
development in the distressed areas to development in the 
rest of the country, and it could give practical assistance 
to efforts to direct industries to the places that most 
need them. 


out, would be 
serve as a 


new 


‘“ We are convinced,”’ says the committee, “‘ that a widely 
effective and wholly beneficial control of industrial location 
could be exercised, without any compulsion, by well-devised 


schemes embracing such means as the reservation of con- 
venient and well-equipped industrial sites, the related pro- 
vision of cheap and efficient transport and public utility 
and firm promises by public authorities to provide, 
when and where they are needed, adequate and attractive 
housing, shopping, and recreational activities for prospective 
workers. A well-planned national housing policy should be 
one of the most effective the campaign for the 
rehabilitation of the special areas. 


services, 


weapons in 
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LONDON COUNTY COUNCIL SERVICES 


Mental Hospitals and Mental Deficiency 


The orange-covered volumes of the annual report of the 
London County Council follow one another in quick succes- 
sion to the reviewer’s table. The Council deals with such 
a multiplicity of services that the complete report must be 
something like an encyclopaedia. Here we are only con- 
cerned with vol. vi (still for 1934), which deals with 
mental hospitals and mental deficiency.' The number of 
mental patients for whom the Council provides institu- 
tional accommodation is more than double the numbet 
provided for by the Council and the Metropolitan Asylums 
Board (whose duties it has taken over) forty-five years 
ago, but that does not mean any substantial increase in 
the incidence of mental derangement in the London popu- 
lation. It is accounted for by the duty placed on the 
Council since 1913 of ascertaining and providing for 
mentally defective persons who before that time had not 
been dealt with at all or had been unsuitably dealt with 
in the chronic wards of mental hospitals, or as cases of 
chronic harmless insanity by the Metropolitan Asylums 
Board. The total number of mental patients at the 
beginning of 1935 was 33,621, of whom 21,580 were 
mentally disordered patients under reception orders, 3,931 
were chronic harmless patients, 607 voluntary and 
temporary patients 6,347 mentally defective, dealt with 


under the Mental Deficiency Acts, and 1,156 uncertified, 

chie fly suffe rers from senile dementia. The_ number ol of 
: L , Annual Report of Coun il, 1934. Vol. *t Mental 

Hospitals and Mental Deficiency. P. S. King and Son. (Is.) 
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mentally disordered patients is just about the same as it 
was twenty years ago, but it must not be taken that 
mental disorder has been stationary, for in the earlier 

re many mental defectives must have been included. 

At every point in the report some interesting figures 
emerge. For example, in London mental hospitals there 
are more patients between the ages of 45 and 54 than in 
any other age group. There are still 741 patients whose 
mental disability is ascribed as being due to, or aggra- 
vated by, military service during the war. The number 
of deaths in mental hospitals during 1934—namely, 1,082 
_was the lowest recorded since 1898. There were in 
residence in these hospitals 665 alien patients, more than 
one-third of whom were Russian subjects. A section is 
devoted to the work of the Maudsley Hospital, where only 
patients suffering from early mental or nervous disorder 
are received. During the year under review 3,325 out- 
patients were treated at that hospital and a further 1,302 
at associated psychiatric clinics at Council hospitals. 
Some interesting statistics also bear on the mental defec- 
tives with whom the Council has the duty of dealing. 
It is remarkable what a diverse series of occupations are 
followed by defectives under statutory supervision. Thus, 
100 males and 213 females were factory hands, 266 females 
were in domestic service, thirty-five males were cabinet- 
makers, and twenty-five were newsvendors ; and there is 
a list of sixty or seventy trades and callings, including 
‘midget in a troupe.’’ Once again the figures show how 
slight—compared with what a hasty judgement might 
anticipate—is the relation between mental defect and 
crime. In only seventy-nine cases of alleged mental defect 
which came before the courts of summary jurisdiction 
(including juvenile courts), quarter sessions, or assize was 
the Council requested to investigate, and in only fifty- 
three of these were orders of detention made. 


Medical Supplement 


The London County Council has also issued the fourth 
annual medical supplement to the Public Health Section 
of its Annual Report for 1934.2 The purpose of this 
medical supplement, which runs to 130 pages, is to 
stimulate the Council’s medical staff by publishing re- 
seuches carried out in the institutions at which they 
serve. The Council hospitals contain a series of highly 
specialized units, staffed by experts in their departments, 
where advanced work in the treatment of disease is being 
carried out. In this medical supplement these experts 
summarize the work they have done in the past year, 
describing any new apparatus invented by them and 
added to the unit, and also the results of treating patients 
by new methods. Such material is of interest only to 
the medical public, and so cannot be suitably included 
in the annual report itself. More than thirty articles are 
published in this supplement, and there is a bibliography 
of fifty more which have been published by members of 
the Council’s medical and technical staff in other journals. 
The units whose work is recorded are the puerperal fever 
unit at North-Western Hospital, the radium centre for 
carcinoma of the uterus and the radiotheropeutic clinic 
at Lambeth Hospital, the plastic surgery units at Hammer- 
smith and St. James’s, the goitre clinic at New End 
Hospital, the diabetic clinic at St. Peter’s, the pernicious 
anaemia unit at St. Mary Islington, and the thoracic 
surgery units at St. Andrew’s and St. James’s. 

In addition there are articles from the general and 
special hospitals dealing with cases or procedures of 
special interest, such, for example, as a successful uni- 
lateral adrenalectomy for virilism in a young female, a 
fatal case of abdominal actinomycosis, and a case of poly- 
arteritis nodosa. An account is given of an outbreak of 
food poisoning in St. Pancras, caused by B. dysenteriae 
(Sonne), which was isolated from pease-pudding sold in 
ashop, as a result of which thirteen known cases of very 
acute illness followed. A report is also made on maternal 
deaths in Council hospitals, but it is pointed out that 
the rates for the Council hospitals cannot be compared 
with the maternal mortality for the country generally or 
with other institutions practising midwifery. The Council 


*L.C.C. Annual Report of Council, 1934. Vol. iv (Part II). 
Public Health—Medical Supplement to the Report on the Hospital 
Services. P. S. King and Son. (&s.) 
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hospitals remain the chief resort for cases of abortion, and 
they also receive an undue proportion of pregnant women 
suffering from general diseases. Inquiries undertaken into 
every maternal death in the Council hospitals show that 
no obvious or easily eliminated cause for the high mor- 
tality exists. There is very rarely any evidence of failure 
of ante-natal care, of avoidable sepsis, of unnecessary 
interference, or of failure to provide obstetrical aid at the 
proper time, and steady improvement of staffing, accom- 
modation, and organization, as well as loyal co-operation 
on the part of the patient, offer the only possibility of 
a further reduction in the rate of mortality. 








Ireland 





Irish Free State Medical Union (I.M.A. and B.M.A.) 


A meeting of the members of the council of the Irish 
Medical Association and the Irish Free State members of 
the Irish Committee of the B.M.A. was held in Dublin 
on February 20th for the purpose of constituting the 
council of the Irish Free State Medical Union (I.M.A. 
and B.M.A.). In accordance with a by-law the following 
members who signed the memorandum and articles of 
association constitute the council, and will control the 
affairs of the Union until another council is elected 
next June: 

Professor T. G. Moorhead, Dublin; Dr. J. P. Shanley, 
Dublin ; Dr. T. G. McGrath, Dublin ; Dr. M. M. J. Nolan, 
Dublin; Dr. E. Byrne, Slane, Co. Meath ; Dr. P. Stokes, 
Fethard, Co, Tipperary ; Dr. D. F. MacCarthy, Crookstown, 
Co. Cork ; Dr. P. J. O’Dowd, T.D., Dublin; Dr. W. J. 
Gallagher, Donegal ; Dr. D. J. Cannon, Kildare ; Dr. W. 
Meagher, Ferbane, Offaly ; Dr. Dudley Forde, Strokestown, 
Co. Roscommon ; Dr. W. J. Phelan, Kilkenny ; Dr. T. F. 
Hegarty, Cork ; Dr. C. Conor O’Malley, Galway ; Dr. J. J. 
O’Connor, Cove, Co. Cork; Mr. C. MacAuley, Dublin ; 
Mr. H. F. MacAuley, Dublin ; Dr. A. MacBride, Castlebar, 
Co. Mayo; Dr. W. W. Murphy, Inch, Co. Wexford ; Dr. 
J. P. Daniel, Dublin; Dr. Robert J. Rowlette, T.D., 
Dublin; Dr. P. MacCarvill, Dublin; Professor J. W. 
Bigger, Dublin; Dr. P. J. Cassin, Kilkenny ; Dr. T. 
Farrell, Bagenalstown, Co. Carlow ; and Dr. E. Dundon, 
Borris, Co. Carlow. 

Dr. J. P. Shanley was appointed honorary secretary, and 
Drs. R. J. Rowlette and C, J. MacAuley joint honorary 
treasurers. 


Ulster Medical Society 


The Radiological Society of Ireland held a joint meeting 
with the Ulster Medical Society in the Whitla Medical 
Institute, Belfast, on February 13th, when Dr. T. G. 
Hardman and Mr. Adams A. McConnell read papers on 
the radiological diagnosis of brain tumours (including 
ventriculography). There was a large audience of Fellows 
and members, who followed a most interesting discussion. 
Dr. Hardman dealt with the radiological diagnosis of 
cerebral tumours, stressing the relative importance of the 
widening of the sutures, calcification, bone erosion, ven- 
triculography, and encephalegraphy. He illustrated his 
remarks with a series of excellent radiographs. In con- 
sidering ventriculography he gave a detailed description 
and illustration of the exact positions in which the various 
radiographs were taken. He showed a most ingenious 
model of the ventricular system. This model was partially 
filled with mercury, and by rotation into various positions 
the exact position of the head which was necessary to 
allow air to pass from one part to another was easily 
demonstrated, and the interpretation of abnormalities 
thereby facilitated. Mr. McConnell then dealt with the 
surgical aspects of the problem, and showed films of cases 
in which abnormal ventriculographs were obtained, of the 
interpretation that was placed upon them in determining 
the position of the tumour, and of the findings at opera- 
tion. He gave some personal experiences of the use of 
thorotrast, and emphasized its advantages, especially in 
the absence of necessity for positioning the patient. The 
audience appreciated the excellence of the papers, and 
this was admirably expressed by Professor P. T. Crymble, 
in proposing, and Dr. J. C. Rankin, in seconding, a vote 
of thanks to Dr. Hardman and Mr. McConnell. 
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Queen’s University Association, Belfast 


The annual meeting of this association was held on 
February 7th, when the vice-chancellor, Mr. F. W. Ogilvie, 
was elected president in place of Dr. R. M. Jones. Mr. 
Ogilvie’s complete identification with the University is 
much appreciated by graduates and undergraduates, and 
his presence in their midst is most acceptable. Dr. J. S. 
Morrow is resigning the honorary treasurership ; this has 


occasioned much regret, since his wide acquaintance 
with the medical members has been very useful, and 


much is owed to him for his wise guidance and advice 
on the course to be pursued in the early days of the 
association. Professor McElderry has consented to act 
as honorary treasurer. The membership of the association 
continues to grow, but the executive committee feels that 
there are many old Queen’s graduates who would wish 
to make this link with their alma mater. Professor W. B. 
Morton is the honorary secretary, and he will be very 
glad to hear from any former students who may wish 
to join the association. The charter-day dinner was held 
on December 7th, 1935, and was one of the most successful 
vet held. Among the guests was Professor McConnell 
of Trinity College, Dublin, who proposed the toast of 
‘ Queen’s.”’ 


Belfast Hospital for Sick Children 


The annual meeting of the Belfast Hospital for Sick 
Children was held on February 21st, when the president, 
Sir Hugh O'Neill, was in the chair. The total admissions 
for the year were 1,332, and the extern attendances further 
increased to over 60,000. It was reported that the depart- 
ment for conservative dentistry had been well patronized, 
and the other departments were working to full capacity. 
The income for the year was £7,260, and the bequests 
amounted to £6,271. It was announced that the re- 
building fund had been kept open, and various contribu- 
tions towards future ward extensions had been allocated 
to this fund, bringing it up to over £2,000 at the end 
of 1935. The medical report was presented by Professor 
P. T. Crymble. 


~ 





England and Wales 


Plastic Surgery in Manchester 


The Manchester Royal Infirmary and the Manchester 
Hospital for Diseases of the Skin, acting in co-operation, 


have established a department of plastic surgery. 
Mr. T. Pomfret Kilner, F.R.C.S., has been appointed to 
take charge of this department, and is assisted by Mr. 
F. H. Bentley, F.R.C.S. ; out-patients are seen every 


Saturday morning, and there is an operating session the 


same afternoon. The department has only been in- 
augurated this last week, but it is hoped that with 
organization and extension of its work cases may 


the 
I 


ve dealt with which are referred by the Skin Hospital 


or from the general out-patients’ department of the 
Royal Infirmary. This arrangement between the two 
hospitals provides the first plastic surgery centre in the 
North, and it is believed that it will soon be the most 


considerable one outside London. - All the operative work 
will be done at the Royal Infirmary, and it is thought 
that with the development of such work specialists may 
be attracted to settle in Manchester and develop this 
branch of prac tice. 

British Post-Graduate School: Refresher Courses 
and Lectures 


Intensive refresher courses for general practitioners will 


be held at the British Post-Graduate Medical School 
as follows: April 15th to 28th ; May 4th to 16th ; June 
Sth to 20th; July 6th to 18th; September 21st to 


October 3rd ; and October 26th to November 7th. Early 
application is recommended, as only a limited number can 
be admitted to each course. The fee is £5 5s., and 
detailed programmes and any further information re- 





quired can be obtained from the Dean of the School at 
Ducane Road, W. Dr. W. S. C. Copeman will deliver 
a course of six lectures on ‘‘ Arthritis,’’ in the depart. 


ment of medicine on Thursdays, April 9th, 16th, 23¢q 
and 30th, and May 7th and 14th, at 2.30 p.m. The 


lectures are intended for regular students of the school 
but a limited number of tickets are available, without fee 
to other practitioners, and applications for these should 
be addressed to the Dean by April 2nd. 


St. John’s Hospital for Diseases of the Skin: 
New Out-patient Department 


Since the beginning of the present year St. John’s Hog. 
pital for Diseases of the Skin, which is also the home 
of the London School of Dermatology, has entered jinty 
possession of a new out-patient department and offices, 
For very many years the hospital has been faithful to 
Leicester Square, and the new building, although not 
actually overlooking the square like the old one, is suff. 
ciently near—in Lisle Street adjoining—to enable the 
hospital to retain the Leicester Square address. The 
need for a new out-patient department has been empha. 
sized for some years, since about 1,000 out-patient attend. 
ances are registered every week, and some time ago the 
opportunity for acquiring the Lisle Street premises most 
fortunately presented itself. The landowners of the old 
building in Leicester Square allowed the hospital for the 
surrender of its lease a sum almost equal to that neces. 
sary for the purchase of the new freehold site and building, 
leaving the hospital to find the amount necessary for 
adaptation and re-equipment. Through the generosity of 
many friends and old students of the hospital the out- 
standing balance is gradually being diminished. The new 
premises were formerly occupied by a cinematograph 
company, but so skilful has the adaptation been that it 
is difficult to realize that the house has not been specially 
built for its present purpose. The result is an out-patient 
department which is a model to all hospitals, general or 
special. By careful planning the admission, the waiting 
(in cheerful surroundings), the examination, the treatment 
(where necessary), and the egress of patients has been s0 





arranged as to prevent crowding, duplication, and loss of 
time. The physician in charge has a large consulting room 
on the ground floor, where he can not only see patients, 


but also give post-graduate instruction, and the assistant | 


The patho- 


hhysicians have smaller consulting rooms. 
‘4 tn) 


logical laboratory is admirably furnished for the 2,000 or | 


more examinations which have to be made here in a year. 
The x-ray department on the first floor was being equipped 
at the time of our visit with some modern apparatus. 


Fifty persons can be comfortably accommodated in the | 


lecture hall, and there is up-to-date provision for slides 
and films and for demonstrations. Other accommodation 
provides a dispensary, a small laboratory for special te 
search or class teaching, various treatment and waiting 
rooms, and administration offices. St. John’s and its 
associated school are to be complimented on a small but 
noteworthy addition to London hospital facilities. 


Health Problems in Hull 


An example of illegal leakage into public sewers is 
recorded in the annual report for 1934 of Dr. N. Gebbie, 
medical officer of health for Kingston-upon-Hull. During 
the early part of the year a series of complaints was 
received from a localized area in the city that offensive 
smells were frequent in the streets and in dwelling houses. 
Exhaustive investigation by officials of the health depart: 
ment proved that the smell was caused by petrol finding 
its way in large quantities into the sewer from a public 
garage, and immediate steps were taken to prevent aly 
further discharge of petrol at this point. Dr. Gebbie 
points out that the prevention of the leakage of material 
of this type into the public sewers is absolutely necessaty, 
owing to the risk of explosion and fire. In the opimuion 
of the city engineer of Hull all garage proprietors should 
be compelled to install a special trap to prevent the access 
of petrol and oil into the sewers. An improvement 3 
recorded in this report in respect of the emission of smoke. 
As the result of representations made by the inspectof$ 
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forty-two improvements were made in furnace equipment 
in order to control properly smoke emission. The city 
analyst examined monthly during the year the contents of 
two atmospheric pollution gauges. At one station the 
total deposit of solid matter was 305 tons per square mile 
in the month, as compared with 329 tons in the same 
area in 1933, and 319 tons in 1932. The work in con- 
nexion with the scheme for a new deep main outfall 
sewer to relieve the sewerage of the city west of the River 
Hull is progressing well. Several old sewers in various 
arts of the city are showing signs of weakness, and a 
systematic reconstruction is now being considered. 


London Medical Graduates’ Visit to General 
Post Office 


The London Medical Graduates Society was received 
by the Rt. Hon. G. C. Tryon, Postmaster-General, in the 
King George V Hall, St. Martin’s le Grand, on the after- 
noon of February 20th. Dr. H. H. Bashford, who was 
largely responsible for organizing this reception and the 
subsequent tours of inspection, introduced Major Tryon. 
In welcoming the two hundred odd members of the society 
who were present Major Tryon gave some interesting 
figures as to the extent of the work of the Post Office, 
and dwelt in some detail on the medical aspects of caring 
for a staff numbering close upon a quarter of a million 
men and women. Mr. McAdam Eccles conveyed the 
society's thanks to the Postmaster-General and to Dr. 
Bashford, and instanced in personal reminiscences some of 
the changes which had taken place during the course of 
this century in telephonic and telegraphic communication. 
Parties were conducted round various parts of the Post 
Office buildings in Mount Pleasant, the Faraday Building, 
the King Edward Building, and the central telephone 
office. 





=2 


Scotland 


Edinburgh Medical Missionary Society 


At the annual meeting of the Edinburgh Medical 
Missionary Society, with Dr. R. A. Fleming, president 
of the society, in the chair, Mr. Douglas Guthrie spoke 
of the need for medical practice in the rural districts of 
China. There was no medical register and no protection 
of the medical profession in China, he said, so that the 
doctor there had to face unscrupulous opposition from 
the old-time Chinese doctors, as well as actions and 
damaging statements in the Press by dissatisfied patients. 
The more enlightened of the Chinese authorities were 
well aware of this, however, and there was a proposal to 
inaugurate a State medical service, under which charitable 
hospitals would be built and the need for modern medicine 
would be recognized. Dr. Emrys C. Thomas spoke of the 
difficulties encountered by missionaries in Syria. Little 
success could be hoped for there, he said, until the work 
was taken up whole-heartedly by natives. The society’s 
hospital in Damascus was the only Protestant one in a city 
of 300,000 people, but it had a firm hold on the lives of 
the people and was a most important branch of the work. 








Western Infirmary of Glasgow 


At the annual meeting of the Western Infirmary of 
Glasgow it was stated that in spite of the condition of 
trade and general depression there had been an increase 
in contributions from employees during the past year. 
The ordinary income and expenditure account showed a 
deficit of some £17,000. As a result of the legacies, 
however, the Infirmary was in a reasonably good financial 
position, and had been able to show a balance of slightly 
over £4,000. Speaking at the meeting Sir John Roxburgh 
said that the voluntary hospitals might not be able to 
Provide all the accommodation necessary for the public, 
but it would be a disaster if anything was done which 
might shake the faith of the public in these institutions 
or tend to restrict their usefulness. Dr. Bruce Murray 





said there was a tendency to reduce voluntary support 
to institutions the work of which was being overtaken to 
some extent by the State or by municipalities. Voluntary 
hospitals afforded many facilities and advantages to both 
the public and the medical profession that could not be 
attained under the more rigid and routine management of 
an authority elected for general civic administration. 
Under a State or municipal service good administrators 
were promoted so that routine and office work were likely 
to assume more importance than the treatment of patients. 
Further, the board of a voluntary hospital was generally 
composed of men who by choice were interested in medical 
affairs instead of being just the committee of a public 
authority. Greater* scope, too, was undoubtedly given 
by voluntary hospitals for the development of individuality 
in practice, treatment, and teaching. 


Glasgow Foot Hospital 


The Glasgow and Scottish branches of the Incorporated 
Society of Chiropodists held a conference in Glasgow on 


, February 15th, when lectures were given by Mr. John H. 


Hanby, president of the society, on technique in chiropody, 
and by Dr. George Dalziel, on deformities and fractures of 
the foot. In the evening, at a dinner, Sir Robert Wilson, 
proposing the toast of ‘‘ The Society,’’ said that it was 
hoped that the medical profession and the public would 
recognize the good work being done by chiropodists. Mr. 
Hanby, who occupied the chair, mentioned, in reply, that 
the society entered upon its jubilee this year. With the 
help of members of the medical profession and public men, 
he continued, they had founded five hospitals and ten 
branches throughout the United Kingdom, and they had 
nearly 100 members who were on the staffs of general 
hospitals, as well as many others who gave their services 
voluntarily in hospitals connected with the society. 
Within the last six months two municipal authorities in 
the county of London had appointed whole-time chiro- 
podists who were members of the society. Two years ago 
the Royal College of Physicians and the Royal College 
of Surgeons had supported their application for a charter, 
which, however, was not successful, and at the present 
moment both these colleges were endeavouring to raise 
the status of chiropodists, and, in particular, of their 
Incorporated Society. Colonel George M‘Nish, replying 
for the hospitals and schools, said that in Edinburgh in 
the past year there had been 17,470 treatments, while in 
the more recently established foot hospital at Glasgow 
they calculated there would be about 12,000 treatments 
this year. This meant that in Glasgow more accommoda- 
tion would be required, and the foot hospital would be 
extended and equipped at a cost of about £2,000. 


Royal Medical Society of Edinburgh 


At the annual dinner of the Royal Medical Society of 
Edinburgh on February 20th, when Dr. S. A. Kinnier 
Wilson was the guest of the evening, the chairman, Dr. 
A. M. M‘Farlan, senior president of the society, said that 
Cullen, Syme, J. Y. Simpson, and Lister had all been 
members of the society in their day. It was always easy 
to choose half a dozen names from the list of living 
members to convince people that many of the most dis- 
tinguished men in medicine at the present time had been 
members during their student days. Dr. Kinnier Wilson, 
in proposing the toast of ‘‘ The Society,’’ said that in 
the thirty-three years since he had been one of the annual 
presidents he had learned many things. One was never 
to show surprise ; another was, ‘‘ Never believe what the 
patient says the doctor said,’’ for the patient’s version 
was almost always a garbled one; another was, ‘‘ Be 
decisive in your indecision,’ for even if a diagnosis could 
not be made the doctor should at least know why. 
Speaking of the society, Dr. Wilson said it had had a 
marvellous history of nearly 200 years. It was old and 
yet it was ever new, since it had generations of new men 
every year. Dr. H. M. Adam, replying to the toast, 
said that preparations were now being made for next 
year’s celebration of the society’s bicentenary, and the 
fund for this purpose at present stood at £1,500. 
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SHORT-DISTANCE X-RAY THERAPY 


At a meeting of the Section of Radiology of the Royal 
Society of Medicine on February 21st, with Dr. C. G. 
TEALL in the chair, Dr. Henrr CHaout, professor of 
radiology in the University of Berlin, described the work 
on short-distance low-voltage x-ray therapy which has 
been undertaken at the Charité Hospital in that city with 
what is known as the Chaoul tube and has been copied 
at the Cancer Hospital, London, and the General Hospital, 
Birmingham, 


Technique of the Chaoul Tube 


Professor CHAOUL said that this was an x-ray method 
which was designed to replace radium. A very high dose 
was applied to the diseased centre, while the surrounding 
and underlying healthy tissue was spared irradiation. 
His hypothesis in working out the method had been that 
the superiority of radium to x rays was not due to quality 
of radiation, but purely to physical properties and con- 
ditions of application. The principles of the new method 
were: (1) short distance ; (2) low voltage ; (3) localization 
by applicator to protect normal surrounding tissues ; (4) 
superficial action with absence of deep penetration ; (5) 
fractional dosage ; and (6) great concentration with in- 
creasing absorption per cubic centimetre of tissue. All 
these conditions were incorporated in a monopolar #-ray 
tube of unusual design, in which the focus was situated 
at the extremity of a long metal cylinder. A low voltage 
of 60 kV was employed, and the focal skin distance was 
normally 5 cm. The rays passed through a window of 
copper sheeting 0.2 mm. in thickness ; and detachable 
applicators 5 cm. in length, of different sizes and shapes, 
enabled the radiation to be brought into contact with the 
growth. In dose distribution and time factor this new 
x-ray therapy had many features in common with radium 
therapy. The daily dose given was from 350 to 500 r 
units, and the total dose, up to 7,000 or 8,000 7, was 
administered within two or three weeks. 


Clinical Aspects 


More than 200 cases of cancer had been treated by this 
method during the last four years, and the results obtained 
had so far been very satisfactory. Not only early cases, 
but ulcerated and infiltrated tumours had been treated 
which could not have been dealt with in any other way. 
Ile showed several tables of statistics giving detailed 
results in carcinoma of the lips, the oral cavity, the 
eyelids, forehead, and ear, and on the surface of 
the trunk and limbs. Recently the scope of the method 
had been extended to the treatment of deep-seated 
tumours, notably tumours of the rectum, which were 
made accessible by surgical operation. In treating the 
rectum the lower part of the sacrum was removed, and 
the tube applied in contact. A cinematograph film was 
projected illustrating not only the technique but the 
appearance of many of the cases, especially of cancer of 
the face and lips, before and after treatment. The pro- 
portion of successes appeared to be very high, though 


nose 


from the method of setting out the results this could 
hardly be expressed in a single figure. In skin car- 
cinomata, out of 109 cases treated, of which seventy- 


five were non-infiltrated and thirty-four infiltrated, and 
seven had metastases, 102 had remained free from primary 
symptoms over various periods of observation, ranging 
few months up to four years. In the of 
tumours of large size or with many metastases, or in cases 
which had previously undergone intensive x-ray or radium 
treatment, the new method was contraindicated. In con- 
clusion, Professor Chaoul mentioned with appreciation the 
iction of Sir Herbert Austin in facilitating research on the 
method in this country by presenting the German-made 
apparatus to the Cancer Hospital, London, and to the 
General Hospital, Birmingham. 
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X-RAY THERAPY 


Experience at Birmingham 


Dr. J. F. Bromtey dealt with some aspects of the new 
method from the point of view of physics and pathol 
and gave an account of experiences with the Chaoul tube 
at the General Hospital, Birmingham. He mentioned 
that the tube was quite shock-proof and its application 
was controlled with ease. The healthy surrounding tissues 
were protected as much as possible. The damaging effects 
of x rays on normal tissues had been known from early 
times, though he gave reasons for thinking that the 
damage to healthy tissues involved in high-voltage radia. 
tion was possibly not so severe from the point of view 
of metastasis as had been supposed. But there was one 
argument for the Chaoul tube which was not sufficiently 
stressed—namely, its great convenience in treating a 
localized tumour in an awkward situation. The new 
method offered a considerable advantage over the radium 
applicator or the distant high-voltage x rays. 

The speaker exhibited a table of cases, including 
epithelioma, rodent ulcer, breast carcinoma, and mis- 
cellaneous growths. Out of seventy cases, twenty-two 
showed healing and thirty-seven improvement, while nine 
were worse ; one died of cancer, and another of inter. 
current disease. The lines of treatment were exactly as 
Dr. Chaoul had indicated. Doses comparable to those 
used in radium therapy were well tolerated.. He con- 
cluded that the method of contact therapy ought to have 
a useful place in radiology. Its great value was its con- 
venience and the easy control of the beam. He hesitated, 
however, to suggest that it was likely entirely to replace 
high-voltage radiation, and its use did not absolve the 
radiologist from giving the same thought to glandular 
areas as hitherto. 





Comparison with Radium 


Professor J. M. Wceopsurn Morison said that if one 
talked about this new method of treatment to a physicist he 
invariably said that this was the tube with which Lenard 
worked in 1894, before x rays were discovered. One of 
the older radiologists would say that thirty or thirty-five 
years ago he was using low voltages. But that was only 
part of the truth. There was a great deal that was new 
in this method ; none of the older physicists had ever 
had a tube similar to this construction to work with, and 
no radiologist had ever worked at the distance and with 
the intensities used at the present time. The apparatus 
was a simple one, easy to handle, and so far in nine 
months’ use at the Cancer Hospital had given no trouble of 
any kind. The work was still experimental ; the apparatus 
was not as yet in use for routine work in a_ hospital, 
but clinical results were being obtained. He saw the film 
first in Zurich, and then visited the clinic at the Charité 
Hospital, Berlin, on two occasions, and was greatly im- 
pressed with the results. The comparison with radium 
and the radium bomb was quite a fair one from. the 
physical standpoint. It was very interesting to find an 
absorption of radiation so comparable to that with a 
radium opplicator, and to some extent to that of the 
l-gram radium bomb, though not quite so comparable 
to the 5-gram radium bomb at a slightly larger distance. 

At the Cancer Hospital the results in superficial cases 
confirmed those given by Professor Chaoul. All kinds of 
cases had been treated in every way similar to his, but 
the problem of metastasis had still to be dealt with. The 
cancer problem so far as radiation treatment was Ccom- 
cerned resolved itself into accessibility. If-access to the 
tumour was possible, local disappearance of the growth 
and replacement by healthy tissue could be obtained. 
The scar tissue formed was extremely pliable. But when 
the tumour was situated in depth the trouble began. He 
recalled a remark Lord Moynihan made ten years ago 
that some day the abdomen would be opened and an 
x-ray tube introduced, and Professor Morison thought that 
could be accomplished. In discussing the matter with 
some surgeons they appeared to think that there would 
be no inherent difficulty in exposing the pyloric end of the 
stomach for a sufficiently long period to give adequate 
treatment. The same applied to the caecum, and possibly 
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-to other parts. He hoped it might be possible some day 


to expose the oesophagus and treat a lesion directly. 
Perhaps improvements would be made in the tube per- 
mitting it to be introduced into the oesophagus directly. 

In conclusion, he said that he did not regard Chaoul’s 
method as a rival of radium or high-voltage therapy ; it 
was an additional method—very convenient, easy to carry 
out, not at all costly. It might be said that the successes 
were in superficial cases, but the cases were of the same 
type as were found in great numbers in the records of 
radium departments. The great desideratum, to get the 
cases earlier, applied as much to the radiologist as to 
anyone else, and this was a question of the education 
of the public, who should be informed that if treatment 
was undertaken early the chances of cure in cancer were 
very great indeed, 

In reply to Dr. DouGLtas WeBsTER, who asked whether 
he had used the method in benign conditions—for example, 
in the treatment of the tonsils—Professor CHAOUL said that 
he had employed it in hyperplasia of the tonsil in children 
under local anaesthesia. He gave two minutes’ exposure 
every day for four days, and his results had been 
excellent. 

The PRESIDENT said that it was quite clear that the 
radiologists who had been using this apparatus realized 
that it was already fulfilling a definite purpose in radio- 
logy ; but it was rather early yet, and quite impossible 
to express a definite idea as to its exact position. 








INTRINSIC DYSMENORRHOEA 


Ata meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on February 2lst, 
with Professor W. FLETCHER SHAW in the chair, a dis- 
cussion was held on intrinsic dysmenorrhoea. 

Mr. A. A. Davis, in his introductory remarks, suggested 
that the pain in this condition was due to hypercontrac- 
tion of the uterus—exaggeration of the normal rhythmical 
contraction. The intrauterine pressure might rise to 180 
mm. Hg. The cause was now suspected to lie in a 
neuritis of the local branches of the sympathetic nervous 
system. Illustrating his thesis with many high-power 
photomicrographs of the presacral nerve, he pointed out 
that the normal section showed a large number of separate 
fibrils in very loose interstitial tissue, ganglion cells with 
well-marked nuclei, and a thin sheath. The nerve-bundle 
cells were in close proximity to the minute arteries and 
veins and the lymphatic spaces, from which inflammatory 
cells could easily reach the nerve. He then referred to 
various changes which, though normal when they affected 
only a few cells, were pathological if they became general- 
ized. The first was pigmentation of the ganglion cells, 
either of a lipoid or a melanin type. The second change 
was a crenated edge caused by the development of a 
number of satellite cells. The ganglion cells were invaded 
by foreign cells of various types, some resembling neuro- 
glia, some lymphocytes, and some polymorphonuclear 
leucocytes. Another type of cell with a small nucleus 
and a badly staining outline might invade the sheath 
and cause vacuolation. The nerve bundle might develop 
minute abscesses where lymphocytes accumulated, and 
every fibril might be completely torn up. The blood 
vessels and lymphatics of the interstitial tissues might 
be congested. The sheath might be sclerosed or the 
blood vessels be attacked by an arteriosclerosis, especially 
of the media. Some at least of these changes occurred 
in the vast majority of cases of primary spasmodic dys- 
menorrhoea, but not in the majority of other patients, 
and never without pelvic pain. They might exaggerate 
the sensory, motor, or hormonal impulses. They were 
possibly the result of influenzal disease or childhood 
infection. Rupture of the diseased nerve fibres would 
cure the dysmenorrhoea. The presacral plexus could be 
Tuptured by a needle, and presacral neurectomy could be 
performed in a small number of cases. Cervical dilatation 
relieved pain, at least temporarily, by rupturing the 
subepithelial sympathetic network. 

Dr. MatcoLm DoNALDSON gave the results of a series 
of forty-seven cases of spasmodic dysmenorrhoea treated 


. 





by neurectomy ; the results had been good in twenty-nine 
cases. He added that the operation was definitely in- 
dicated after dilatation and curetting had failed, but 
when the patient had a normal-sized uterus and a normal 
menstrual loss the chances of success with dilatation and 
curettage were greater. Mr. V. B. GREEN-ARMYTAGE 
described the results of pelvic sympathectomy for the 
severe dysmenorrhoea known as “ plexalgie centrale.’ 
None of the eighteen patients had made any further 
complaint of pain. Mr. CHassar Morr outlined a study 
of the non-pregnant human uterus, and its response to 
drugs, by means of manometer readings of the variations 
of pressure in a small rubber balloon introduced into the 
uterus and inflated with fluid. The uterus did not react 
to pitocin, but pitressin would increase the contraction 
to 100 mm. Hg. Ergometrine would produce a fair 
response, though not so great as at term. The size of 
the contraction was roughly in keeping with the dis- 
comfort. Uterine activity was most vigorous during the 
first and second days of the period. In dysmenorrhoea 
each contraction corresponded to an intrauterine pressure 
of about 120 mm. Hg, the maximum being 150 mm. 
An intelligent patient had held an air-bag attached to 
another manometer and had attempted to imitate her 
uterine sensations by squeezing it; the two curves of 
sensation and pressure had shown a striking correspond- 
ence. These vigorous contractions would starve the 
uterus of blood, and produce a condition in the muscle 
analogous to that in intermittent claudication and angina 
pectoris. There was no pain in anovular menstruation 
because the bleeding was purely passive ; this would 
explain why girls did not suffer from dysmenorrhoea 
during the first two or three years of puberty. 

Dr. B. P. WIESNER reported experiments with gonado- 
tropic hormones on the uterus and ovaries of small 
monkeys. These hormones were more numerous than 
had been supposed. They consisted not merely of a 
follicle-stimulating and a luteinizing hormone, but also 
of two or three more with distinct chemical properties. 
It appeared that the same number of units of gonado- 
tropic hormone might produce cystic degeneration, a 
small enlargement of the follicle, or a slight degree of 
luteinization. The effect depended on the quality and 
not on the quantity of the hormone. The present 
methods of standardization were therefore not reliable 
when applied to animals, such as the rhesus monkey, 
which were nearer to the human being than the rabbit. 
The urine of women suffering from primary dysmenor- 
rhoea contained a great excess of the ovariectomized type 
of hormone, indicating that the pituitary did not respond 
to the depressing influence of the ovary, or that the 
ovary did not respond to the stimulating influence of 
the pituitary and ceased to interrupt the secretion of 
the anterior lobe. Some of the pathological variations 
might correspond to the types of change which he had 
shown. 

Miss BEATRICE TURNER related a clinical investigation 
into the treatment of dysmenorrhoea in working girls by 
means of endocrine preparations only. The patients had 
all been referred by welfare officers of factories in London 
for incapacity to work during their periods. The girls 
had first been taught simple hygiene ; to have a daily 
warm bath even during the period, to treat constipation, 
and to take as much exercise as possible, especially 
dancing and games. Endocrine preparations were given 
by the mouth, and had, contrary to current belief, un- 
doubtedly been absorbed. Sistomensin had been dis- 
continued on the score of expense and, during the last 
year, preparations of ovarian residue and corpus luteum 
had been given, 5 grains of either twice a day for three 
or four months according to symptoms. For the group 
with pain before the onset of a scanty period ovarian 
residue was given ; the group with pain after the onset 
and a more copious flow received corpus luteum. In 
a few cases the preparation had been changed with 
dramatic effect. Of 212 girls seen in two years, only 
seventy-nine had true intrinsic dysmenorrhoea. Out of 
these, forty-three had been cured and thirty-three im- 
proved ; three had been failures. Dame Louise McILRoy 
said that she had observed that dysmenorrhoea, chiefly 
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affected sedentary workers, and hardly at all those girls 
who did heavy manual work. There must be more in the 
causation than a hormonal or a local factor. Malnutri- 
tion possibly played a part. Exercise was the great 
remedy, especially dancing and walking to work. Iron 
and vitamins should be given. Since a visit to Copen- 
hagen, when she had been introduced to the preparations 
““ovex’’ and “ lutex,’’ she had used no others. 


Vaginal Atresia 
Dame Louise McILroy presented a short communica- 
tion on atresia of the vagina. 


A girl, aged 15, had been found to have no vaginal open- 


ing ; incision had opened up a small crypt from which 
menstrual fluid had discharged. At the age of 27, when she 


had come under observation a second time, Dame Louise had 
explored farther up the crypt, and revealed a septum with 
a certain amount of mucous membrane ; a cervix projected 
downwards, with a tiny collar of mucous membrane around 
it. She had dissected the membrane off, except the upper 
portion, brought it down, and stitched it to an artificial 
vaginal opening. The patient had married, and sexual rela- 
tions had been perfectly normal. Pregnancy had occurred ; 
the labour pains had come on suddenly and a little pre- 
maturely. Caesarean section was performed when the head 
was already down in the pelvis. The child was normal, but 
after a few days the mother had a large recto-vaginal fistula 
incontinence, due to injury by the head. In three 

however, she had regained control, and no further 
necessary. 


with 
weeks, 


operation was 





URINARY TRACT INFECTIONS 
At the meeting of the Medical Society of London on 
February 24th, with Professor GEorGeE E. GAsk in the 
chair, a discussion was held on B, coli infections of the 
urinary tract. The discussion was limited to aetiology 
and treatment. 

Lord Horper, in opening, said that the subject was 
important because of the frequency and oft-times intract- 
ability of the disease processes involved. After indicating 
some considerations which he would exclude, because 
others were present who could deal with them more 
effectively, he said that lesions of the urinary tract fell 
roughly into two categories: foci of sepsis, and obstructive 
anatomical defects. In both categories the lesion might 
be of small extent and liable to be overlooked or thought 
trivial. What at first sight might appear to be a dis- 
turbing consideration was the number of obstructive 
defects, supposedly congenital, which careful investigation 
of the urinary tract seemed to reveal. But if they 
believed that the surgeon’s craft could go further, they were 
free to hope that more and more of these defects would 
be remediable. Another disturbing thing was the realiza- 
tion that the renal calices had sphincters, and that there 
was a peristalsis and a (potentiak) anti-perstalsis in the 
ureters. Here, quite obviously, were materials for depar- 
tures from the normal on the functional side. 


Focal Infection 

There was general agreement as to the importance of 
focal infections in and about the alimentary tract in rela- 
tion to these diseases under discussion ; it was essential 
that thorough drainage should be éstablished in regard to 
them if the urinary tract was to be guarded against 
chronic or intermittent infection. Of these focal infections 
appendix and gall-bladder sepsis were notorious. Less 
common, but equally significant, was diverticulitis. In 
considering general gastro-intestinal defects, such as 
enteroptosis, they were on less certain ground. Was it 
the lie of the viscera or was it the condition of associated 
asthenia which determined the tendency to infection? 
As for ‘‘ colonic stasis ’’’ and ‘‘ constipation ’’ aetio- 
logical factors, here agreement ceased even on the major 
premise that a causative relation existed. Of the impor- 
tance of the of the intestine in relation to the 
disease there could be no doubt, but he had often thought 
that the assumption that it was the state of the colon 
that mattered was unsupported by facts. 
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—— SEES 
‘*To tell the truth, our efforts at proceeding tational] 
when we try to assess values in regard to intestina] states Pa 
relation to this and other diseases have been hopeless} 
countered during the past twenty years by that wave ! 
pseudo-scientific opinion which links up the hygienic salvation 
of the race irrevocably with an artificial and forced evacua- 
tion of the bowels several times a day. The idea is based 
upon likening the bowel to a drain-pipe, and so long as this 
child-like simplicity continues to limit the imagination of the 
doctor, as it does his patient, so long shall we remain up. 
helpful in such complex issues as the one we are discussing 
this evening. The doctrine (if we may so prostitute a good 
word) of ‘intestinal intoxication’ has so hoodwinked the 
profession that it has been impossible to ‘ get it across’ 
that this term connotes a whole series of quite different patho- 
logical states. There does seem to be a lull in the hubbub at 
last, however, and for this we should be grateful.’’ 





In the treatment of acute pyelitis there was general 
agreement on most points, including the use of alkalis 
until a few days after fever and any dysuria that might 
have been present had subsided. It was not helpful to 
attempt diuresis by increasing the intake of liquid in the 
early stage of the disease. The majority of those who 
wrote on this subject made a point of giving a large 
quantity of water from the first. A distended and splash- 
ing stomach, and the knowledge that this therapeutic 
measure was being continued though it did not achieve 
the desired effect, was a quite unnecessary addition to 
what was already a very uncomfortable inflammation, 
No doubt the explanation was that in severe cases the 
disease was a pyelonephritis or, if not that, then at least 
a pyelitis plus an acutely toxic kidney. In either case 
it was of no use attempting to flush the apparatus until 
the renal tissue was ready and willing to be so treated. 


Indications for Investigation 

The indications for a thorough investigation of the 
urinary tract were four: (1) if the general survey sug- 
gested that a lesion was present ; (2) if an acute case 
threatened to become chronic despite thorough medical 
treatment ; (3) if a case intermitted despite a medical 
routine calculated to keep the general health sound and 
the bowel function at its best ; (4) a chronic case in which 
medical treatment failed. As for diet, he avoided milk, 
even in acute cases. It would appear that it was the 
casein residue that was harmful, since junket and cream 
did not have the same baleful effect. The aim in chronic 
cases should be the production of a soft but formed 
stool, and a stool of reasonable bulk. ‘‘ If we gave half 
as much attention to the consistency of the stool as we 
have been urged to give to the frequency of passing it, 
I think we should accomplish more.’’ He also excluded 
from the diet game, réchauffé dishes, and salted meats and 
fish, and for a time eggs and butcher’s meat. He added 
an increasing bulk of soft celluloses, obtained by passing 
root vegetables and dried fruits through a fine sieve. 
Whether such a diet, with its low protein content, actually 
reduced the number of coliform organisms in the bowel, 
or acted merely mechanically, he could not say. If laxa- 
tives were needed, he used agar-agar preparations of 
paraffin. He had not seen any lasting good results from 
colonic irrigation. His experience of sour milk treatment 
and of emulsions of B. acidophilus had been disappoint- 
ing. Antigen therapy he still advocated in certain chronic 
and intermitting cases. Even when the infection did not 
clear, the lessening of the toxic symptoms after a care, 
fully planned and persevering course of autogenous vaccine 
was sometimes quite striking. 


Urinary Stasis 

Mr. Terence Mittin thought the consensus of Ufo 
logical opinion supported the view that rather more than 
50 per cent. of cases were ascending in origin. It was 
a matter of practical importance to ascertain in each case 
whether the infection was ascending or blood-borne. The 
factors predisposing to chronicity were urinary obstruction 
with consequent stasis, and inflammatory foci in or about 
the urinary organs. Inflammatory foci might belong_ to 
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either the intrinsic or the extrinsic group ; the extrinsic 
up was less appreciated, and the infected cervix, which 
did predispose to urinary tract infection, was the most 
important here. As for the use of the indwelling ureteric 
catheter in acute infections, he was loath to subject any 
inflamed mucous membrane to trauma, and instrumenta- 
tion, even carried out with the most careful precautions, 
might lead to unpleasant sequelae. One broad indication 
for the indwelling ureteric catheter was urinary stasis. 
Another was pyelitis in pregnancy when it would not 
respond to adequate medical treatment. Chronic infec- 
tions were of two types: (1) the true chronic, where the 
symptoms were persistent and the urine remained in- 
fected, and (2) the relapsing type, where the urine was 
sterile but recurrence of symptoms was frequent. As for 
antiseptics proper, hexamine was definitely of clinical 
value. It must be given with a true acidifier. He had 
used with some satisfaction an American introduction, 
acid. nitrohydrochlor. forte, which was not yet in 
the British Pharmacopoeia. 


B. coli Infections 


Dr. CUTHBERT DUKEs said that if B. coli were intro- 
duced deliberately into the bladder of 100 healthy people 
only a small percentage, if any at all, would develop 
a B. colt infection of the urine. It would be instructive 
if it were possible to carry the experiment further and 
discover why some individuals became infected. Actually 
such experiments in human pathology were provided daily 
by patients suffering from retention of urine following 
extensive abdominal operations. He had had the oppor- 
tunity of making observations on 214 such cases of post- 
operative retention, the urine being examined before the 
operation, daily during catheterization, and for two or 
three weeks during convalescence. A B. coli infection 
of the urinary tract occurred in ninety-nine of these 214 
cases, an incidence of 46 per cent. Women were much 
more prone to infection than men, the incidence in women 
being 69 per cent. and in men only 36 per cent. It 
might be taken as a general rule that the longer the 
period of retention the greater was the risk of infection. 
Thus in men who suffered from retention for more than 
three days 38 per cent. became infected, but only 15 per 
cent. of infections occurred among those whose retention 
lasted a shorter period. Similarly with the women, in- 
fections occurred in 76 per cent. of those requiring 
catheterization for more than three days, and in only 
56 per cent. of those with retention lasting a shorter time. 
The risk of infection increased steadily with advancing 
years. Of the women under 60 only 62 per cent. became 
infected, but in those over 60 86 per cent. developed 
B. colt infections ; similarly with the men. The patient’s 
general health was an important factor. For example, 
urinary infections were commoner after operations on 
advanced cases of cancer with glandular metastases than 
alter operations on earlier cases in which the lymphatic 
glands were not concerned. Urinary infections were 
shown to be dependent on defective function of the 
urinary organs, and any factor which disturbed the normal 
mechanism of urination would increase the likelihood of 
infection. 

Infections in Children 

Mr. H. P. Winspury-Wuirte said that a practical diffi- 
culty in many cases, especially in cases in women with 
chronic frequency, was that a single urinary examination 
frequently revealed a_ sterile urine. If, however, the 
examination was repeated several times it would often 
be found that a patient who had had a sterile urine 
would later afford evidence of a mild type of infection. 
He drew special attention to infections in children. Often 
a B. coli infection of the urinary tract supervened upon 
a respiratory tract infection. A number of minor abnor- 
malities about the genitals of children appeared to have 
am important bearing on liability to  infection—for 
example, simple vulvitis, not part of a vulvo-vaginitis ; in 
boys a small external meatus was a most important minor 
cause of a little chronic urethritis and later infection at 
the bladder neck. If it was remembered in interpreting 
a4 Negative urine that a mild chronic mixed infection 
about the bladder neck prepared the ground for a coli 


. 





implantation, an explanation was furnished of why the 
urine, when obtained simultaneously from the kidneys and 
the bladder, was so frequently only infected in the bladder 
specimen. 


Mandelic Acid Therapy 


Dr. O. E. J. McOusrra of Cheltenham said that in his 
view the origin of the coliform infecticn must lie in the 
alimentary rather than in the urinary tract, but he 
had recently done test meals in all cases of such infec- 
tion that had come under his care, and the findings were 
completely negative. He had hoped to find some common 
factor, but, frankly, he was bewildered. Mr, E. W. 
RicHES referred to a case of infection which cleared up 
under mandelic acid, only to start again when the treat- 
ment stopped, but presently a hydronephrosis was dis- 
covered, and when this had been dealt with by plastic 
operation the mandelic acid was successful in eradicating 
the B. coli infection finally. Dr. JoEKEs spoke of bacterio- 
phage treatment. He had personally never been able 
to produce a really good streptococcal bacteriophage, but 
he had succeeded with a bacteriophage in streptococcal 
infection, and in the coliform group he had had his best 
results. It was very important to get a specific bacterio- 
phage. Sir RusseLL WiLKinson mentioned the case of 
a pregnant woman with pyelitis, in whom three acute 
attacks had been overcome by the use of mandelic acid, 
with clearing up of offensive urine. 

Dr. P. H. Manson-Baur referred to his experience in 
the war, where, in a hospital filled with prisoners of 
war from various parts of Asia, the incidence of B. coli 
septicaemia was alarming. Some 80 per cent. of the cases 
of bacillary dysentery had also B. coli infection. He was 
able to prove that this was a blood-borne disease and 
to isolate the urinary organisms by blood culture, but, 
being war time, little interest was taken in that finding. 
One found frequently with patients returning from the 
Tropics that B. coli pyelitis had been confused with 
malaria. The advent of mandelic acid treatment had 
been an absolute boon, and he had seen a number of 
remarkable cures, always providing, of course, that there 
was no anatomical defect of the urinary tract. He had 
also found it remarkable how B. coli could produce a 
macrocytic anaemia. 

Lord Horper said that in his opening remarks he had 
visualized patients suffering from a disease, whereas some 
of the speakers seemed to direct their remarks to the 
casual occurrence of organisms. He had in mind the 
patients who, with persistent monotony, turned up with 
urines turbid and smelling which could not be made 
clear. He happened to be largely responsible for a patient 
in whom Dr. Joekes’s bacteriophage treatment had struck 
him as extraordinary. He rather imagined that the work 
on bacteriophage therapy was difficult, and that was the 
reason why so little was heard of it. He sympathized 
with Dr. McOustra in his confession that he did not know 
all about these infections—that was exactly his own 
condition. 





RADIOTHERAPY IN CARCINOMA OF THE 
BREAST 


The first clinical meeting of the newly formed Society 
of Radiotherapists was held at 11, Chandos Street, W., 
on February 2Ist, under the presidency of Dr. G. F. 
STEBBING. The subject chosen for discussion was the 
technique of radiotherapy in carcinoma of the breast 
which had not been previously treated. In the discussion 
each speaker described and illustrated in deta‘l his own 
methods with lantern slides and blackboard demonstrations. 

Mr. GrorFREY KEYNES, in opening, advanced some 
general considerations. He said that radiotherapy in 
carcinoma of the breast was not necessarily a method to 
be used by itself. Indeed, he would hold that radio- 
therapy did not begin even now to displace surgery in 
treating carcinoma of the breast. According to the case, 
surgery might be the right treatment, or surgery and 
x rays, or surgery and radium, or # rays alone, or radium 
alone. He found it difficult to give pride of place to 
* rays or radium. Up to the present x rays had been 
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used chiefly for the treatment of inoperable and very 
advanced disease, and personally he had recognized in- 
creasingly the limitations of radium and had been more 
and more ready to hand over patients for x-ray treatment. 
As the years passed it was clear that radium was not 
going to bring about any great improvement upon the 
end-results obtained by good surgery, and he had therefore 
varied his method to some extent, chiefly in the direction 
of using preliminary surgery before radium application. 
It was important to recognize that radium was a strictly 
local form of treatment, and improvement in results might 
ensue if the grosser part of the disease were first removed 
by surgery, radium being brought in to do the “ cleaning 
up.’’ He had also come to regard any patient with 
obvious extension of the disease to the supraclavicular 
region unsuitable for radium. The demonstrable 
presence of the disease in the supraclavicular glands was 
nearly always an indication of disease behind the clavicle, 
and probably also in the mediastinum. He had been 


as 


gratified by the results of deep w-ray therapy in such 
cases. It was difficult to say what exactly were the 
limitations of radium. His own feeling had been against 


external radium treatment because of the inevitable 
damage to the superficial tissues, and he had been justi- 
fied in that by the recent improvement in deep 4-ray 
therapy, which could much or more than 
external radium without same amount of tissue 
damage. 


as as 


the 


do 


Interstitial Radium Technique 


His general technique had been based on interstitial 


radium to reinforce surgery. The actual distribution cf 
the radium application, within these limitations, was of 
great importance. In his previous ignorance of the 


physical properties of radium he had sometimes made 
the mistake of attempting to distribute it in cartwheel 
fashion around the breast. It now known that that 
was unsound, and the deficiency of intensity in the centre 
of the ‘‘ cartwheel’’ w considerable. In general he 
placed the needles horizontally, the disposition of them 
beginning and ending outside the mammary gland itself. 
One should aim ata field of sufficient intensity to penetrate 

both at the periphery and at the centre, where 
tissues were thicker. In most patients the needles 
so distributed that they overlapped under the 


was 


is 


the tissues, 
the 
could be 


central portion of the area to be treated, and their action 
could be reinforced) by other needles at an angle from 
the surface. 

The treatment of the axilla was a more difficult problem. 
It had often been said that satisfactory irradiation of 
the axilla was impossible, but even if that was apparently 


true from the academic standpoint, the results had shown 


that it could actually be brought about. Indeed, the 
most satisfactory part of the whole treatment had been 
the treatment of the axilla. It was seldom that any 
recurrence had taken place in the axillary glands, and 
quite large metastases in the axilla had disappeared per- 


manently. The principle he had adopted had been to 
introduce a needle on the inner, the outer, the anterior, 
and the posterior walls, and to add converging needles to 
form a cone. It reasonable to suppose that the 
intensity of radiation within that cone was of sufficient 
degree to produce the required effect upon the lymphatic 
glands. For some years he had reinforced that by putting 
two long needles down through the pectoral muscle into 
the axilla from above which had overlapped these other 
needles from below and had increased the intensity at 
the apex of the muscle, which was, of course, the most 
difficult part to irradiate effectively. He had made a 
routine practice of placing at least 6 mg. of radium above 
the clavicle, but he had only done that in the prophylactic 
sense if there had been obvious metastases already above 
the clavicle ; then he had preferred to let the deep-x-ray 
therapists treat the patient rather than to attempt 
treatment radium. 

The justification of these methods lay in the results, 
and from these it appeared that radium therapy by itself 
or combined with surgery could produce results as good 
as those of the best surgery. <A principle he had uniformly 
adopted was to make no attempt to dissect the axilla. 
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Such attempts might sometimes succeed ; more often the 
failed and not infrequently they did more harm than good 


X-Ray Treatment 


M. Levirr described the x-ray treatment of 
untreated carcinoma of the breast as carried 
out at St. Bartholomew’s, and with a super-high-voltage 
machine. The method he used was a modification of the 
glancing or skimming method originally introduced ie 
Finzi and Holfelder sixteen years ago. He indicated by 
means of charts the arrangement of the patient and of 
the tube. Three fields were used’: anterior, posterior, and 
supraclavicular. The treatment took just under three 
weeks. Only one field was irradiated in a day, and treat. 
ment was given almost every day. The _ total dosage 
applied to the patient was, in the St. Bartholomew’s 
method, 1,800 y in the anterior and the same in the 
posterior field, and 1,600 y in the supraclavicular field, 
Such a dosage would give an almost uniform erythema, 
Dr. Ratston Parerson described the work in Man. 
chester, where, he said, they had three principal tech. 
niques: a surgery implant at the time ot operation, q 
pure radium technique, and a pure x-ray technique, He 
described in particular detail the arrangement in cases 
treated by # rays alone, with the disposition of fields 
calculated to secure a complete irradiation. With regard 
to dosage he said that at the moment he felt there was 
very real difficulty in measuring tissue dosage by any 
of these techniques, and he was not fully satisfied that 
the exact delivered through and_ through the 
tumour zone was really known. The total was imagined 
to be something like 3,500 to 4,500 ry over a period of 
five wecks. With regard to systemic effects, no patient 
had shown signs of serious illness as a result of treatment, 
Dr. FRANK ELLIs, director of Sheffield Radium Centre, 
said that in his use of radium he had followed the tech- 
nique Mr. Keynes had developed, but in the axilla he 
found the doses too large, and he got skin atrophy and 
late reactions. Therefore he started irradiating the axilla 
by means of needles in two planes. Both the axilla and 
the supraclavicular region were covered by means of two 
in front and the other behind. Tor pre-opera 
ve 600 y units to each field. 


Dr. W. 
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Three-field Methods 


Dr. DouGLas WEBsTER confessed that having dealt with 
350 primary breast cases he could hardly see the wood for 
the trees. He had patients who had been perfectly well 
for ten years, although they had received what would be 
considered nowadays a very insufficient treatment; no 
doubt some patients recovered after a dosage that would 
be insufficient for cthers of different sensitivity. He had 
hardly ever used the original Finzi technique, because he 
did not consider that it brought in the axilla quite satis- 
factorily. He had used as a supplement to the maio 
lateral and mesial fields an American method, whereby 
three or four fields converged on the breast. One point of 
special precaution in left breast cancer was to avoid 
damage to the heart. 

Dr. N. S. Frxzi said that with the three-field method 
he got his maximum dose in the apex of the axilla, and 
in the coracoid region and just above the clavicle ; the 
maximum was in the region where it was most needed, 
To get even irradiation he sometimes rotated the centre 
axis a little as the dose spread itself over the four weeks 
of treatment. The technique was also modified somewhat 
according to the exact position of the primary growth. 
As for radium versus x rays, his clinical impression had 
been that radium had a more marked effect on the 
growth, especially on resistant growths ; that was why 
he tried to make x rays more comparable by pushing 
up the voltage. He had one case which had recurred 
after a 200 kV irradiation, and had cleared up agai, 
at any rate for the time, with a 300 kV. That was af 
argument for trying to push up the voltage still further. 

Dr. J. S. Futron spoke of the irradiation of the inter- 
costal spaces. The problem was best met by the use of 
a narrow field, 15 cm. long and 7 em, wide, which would 
embrace the intercostal region on both sides. 
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The PrestpENT (Dr, Stebbing), after summing up the 
discussion, mentioned the necessity of keeping the patient 
still, even to the resort of splinting. His aim was to 
deliver 3,000 7 in ten days and 4,500 in three weeks, 
according to the size of the tumour. In most breasts, 
using the “ glancing ’ technique which had been described, 
he employed only two fields, but sometimes four, con- 
verging, on a large breast. Sometimes as many as five 
fields were used on the axilla. At the end of such treat- 
ment if there was any appreciable tumour left anywhere 
it was treated interstitially by radium. 





IRRADIATION FOR CANCER OF THE CERVIX 


At the January meeting of the Edinburgh Obstetrical 
Society Dr. ROBERT MCWHIRTER, radiologist to the Royal 
Infirmary, Edinburgh, read a paper entitled “ The 
Principles of Irradiation Treatment of Carcinoma of the 
Cervix.”’ 

The elementary principles governing x-ray and radium 
therapy were outlined. Dosage expressed in terms of 
milligram-hours was shown to be of no value, as such 
a system did not take into account the effect of distance, 
filtration, and the area over which the radium was distri- 
buted. The system suggested was that introduced by 
Paterson and Parker, where dosage was expressed in 
roentgens or 7. This unit was defined physically and 


' correlated with biological effect. The importance of 
sh the | homogeneous distribution of the energy and the effect 


| of the time factor were illustrated by means of examples. 


A high dosage at a depth in the tissues was shown to be 
more important than a high surface dose with a poor 
depth dose. By increasing the radium—mucosa distance 
the dose at a depth was demonstrated to be greater. A 
special rubber applicator was suggested in order to over- 
come the difficulties experienced when silver boxes were 
used. The necessity for combining x-ray therapy with 
radium therapy was indicated, and it was considered 
advisable for various reasons that x-ray treatment should 
precede treatment by radium. Ke-treatment of a case 
was considered dangerous and of doubtful value. The 
importance of attending to the general health of the 
patient was stressed. 


The Third Stage of Labour 


At the February meeting Dr. E. CHALMERS FauHmy read 
acommunication on ‘‘ Some Observations on the Manage- 


| ment of the Third Stage of Labour.’’ 


The normal mechanism of placental separation was 


discussed and a strong plea was made for allowing the 





third stage to take place spontaneously and without any 
intervention. It was pointed out that in the vast majority 
of cases the placenta separated without difficulty in less 
than an hour, and though separation was delayed for two 
hours or so there was seldom much bleeding if the uterus 
were not manipulated. The dangers of employing pre- 
maturely Credé’s method of expression were emphasized. 
The uterus should be left entirely alone until the signs 
were clear that separation of the placenta had occurred, 
and not until these signs were present should any attempt 
be made to deliver the placenta, even though the third 
stage lasted two hours or more. Haemorrhage in this 


) Stage and immediately post partum was common if early 


manipulation of the uterus was practised ; it was un- 
common if Nature was allowed to take her course. The 
iications for expressing the placenta from the uterus 
were haemorrhage and a placenta delayed for many hours. 
That expression should always be attempted after fifty to 
sixty minutes was the view held by many, but Dr. Fahmy 
believed this plan to be unwise. A placenta which was 
adherent at the end of an hour might not be adherent 
atthe end of the second or third hour. If Credé’s method 
failed, haemorrhage was often set up to a degree which 
led to manual removal being immediately carried out. 
xpfnences were cited showing the safety of leaving the 
Placenta in utero for some hours when the patient could 

kept under observation by nurse or doctor. Many 





examples were given of patients with ‘‘ adherent 
placenta ’’ being sent to hospital after frequent attempts 
by Credé’s manceuvre had failed. Such patients were 
generally shocked and had bled freely as the result of 
the attempts ; in most instances the treatment adopted 
in hospital had been one of rest by morphine. The 
placenta had been found in the vagina some hours later in 
most of these cases. 

Hour-glass contraction and shock were discussed in 
relation to origin and treatment. Dr. Fahmy disagreed 
with the statement, often made, that the mere retention 
of the placenta frequently caused shock—such a develop- 
ment was rare. Laceration of tissues and frequent 
attempts at Credé’s expression were the common causes 
of shock in the third stage. A policy of patience was 
advocated by all for the second stage of labour: the policy 
of patience should be upheld in the third stage also. 





DIAGNOSTIC PSYCHOLOGY 


At a meeting of the Liverpool Medical Institution on 
February 6th, with the president, Mr. G. C. E. Simpson, 
in the chair, Dr. S. Barton Hatt read a paper entitled 
‘‘ Misleading Cases ; or Psychological Investigation as a 
Diagnostic Measure.’’ 

Dr. Barton Hall divided the cases which came to the 
consulting psychiatrist into two main groups: (a) the 
frank, and (b) the problem. The term ‘“‘ frank ’’ was 
taken to denote those cases which might fairly be con- 
sidered to fall within the province of the psychiatrist, 
the group comprising cases of (1) psychosis, major and 
minor ; (2) psychoneurosis ; (3) amentia ; (4) behaviour 
disorder ; and (5) organic disorders for which psychological 
treatment of a symptomatic type is sought. The designa- 
tion ‘‘ problem ’’ was taken to refer to those cases which 
had eluded all efforts at diagnosis prior to coming under 
the observation of the psychiatrist, who in this way was 
placed in a unique coign of vantage from which to survey 
the clinical scene. 

Concerning the subject of diagnosis two general con- 
clusions had been arrived at. First, that clinical exam- 
ination at the hands of the patient’s own doctor was often 
difficult in the nervous patient, owing to a mistaken and 
misleading modesty, if not actual though unintentional 
concealment, on the patient’s part ; secondly, that the 
time had passed when the physician, relying upon clinical 
acumen alone, could feel with any degree of assurance that 
as a result of thorough examination of the patient he 
had excluded organic factors. 


Functional Disease 


Three postulates necessary to be satisfied before a diag- 
nosis of functional disease could be made were given. 
(1) The case must prove negative to all laboratory and 
clinical investigation ; (2) there must be found a positive 
psychogenic basis ; (3) the psychogenic factor must bear 
direct relation to the patient’s symptoms. Even were all 
these conditions fulfilled such a diagnosis could not be 
made with certainty. It was submitted that psychological 
investigation might assist in diagnosis from two aspects: 
from the knowledge gained with regard to types of 
individual, and from the result of detailed investigation 
of the particular case. In this connexion a number of 
examples were taken from recent medical literature. A 
plea was made for the subjective method in investigation, 
since by this means evidence of organic disorder might 
be gained at a much earlier stage of the disease. By 
way of illustration a number of clinical cases were de- 
scribed in detail. The result of psychological investigation 
in a series of 1,000 cases referred in the routine manner 
was given: 500 of these were from hospital, and 500 from 
private, practice. In all, sixty-seven (15 per cent.) of 
these ultimately proved to be organic in nature, the 
number of hospital cases (forty-four) being approximately 
double the number of private cases (twenty-three). 

A list was given showing the diagnosis of the organic 
cases in order of their frequency. 
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RENAL PAIN 


Mr. J. B. O_puHam read a paper on ‘‘ Kidney Pain and 
its Treatment by Renal Denervation,’’ and gave a sum- 
mary of the physiology of the renal nerves, showing that 
section of the nerves resulted in an increased flow of the 
blood to the kidney ; secretion of a larger quantity of urine 
of low specific gravity comparable to that of ordinary 
diuresis ; relaxation of the sphincteric muscles surrounding 
the papillae, calices, and uretero-pelvic junction ; and 
anaesthesia of the kidney. He pointed out that animal 
experiment and operations on the human kidney had 
proved that denervation has no untoward effects. He 
stated that the following theoretical indications for de- 
nervation had been suggested: (1) nephralgia, (2) essential 
haematuria, (3) non-mechanical hydronephrosis, (4) as a 
substitute for nephropexy, (5) to prevent the re-formation 
of calculi after nephrolithotomy, (6) reflex anuria and 
oliguria, (7) in certain forms of nephritis, (8) arterial hyper- 
tension, and (9) early renal tuberculosis. 

Mr. Oldham pointed out that no matter what was the 
cause of renal pain removal of the nerve supply of the 
kidney made relief of the pain entirely probable. The 
results of his own operations and those of Papin, Harris, 
Hess, and others had raised this from the realms of 
speculation to that of proved fact. He suggested that 
non-mechanical hydronephrosis was due to overaction of 
the sphincters of the kidney calices and pelvis, and showed 
radiographs demonstrating cases in which, as the result of 
denervation, pain had been cured, renal function improved, 
and the normal shape of the pelvis and calices regained. 
He agreed with Muschat that many cases of essential 
haematuria were due to congestion of the renal papillae by 
overaction of the sphincteric muscles surrounding their 
bases. He gave details and showed radiographs of two 
cases of this type which had been cured of their pain and 
bleeding by denervation. 


Nephropexy 


Mr. Oldham pointed out that normally the kidney moved 
downwards on inspiration, and he therefore considered that 
the usual operations for nephroptosis, in which the kidney 
was anchored to the last ribs, were unphysiological, as the 
ribs moved upwards on inspiration. He stated that he 
considered the symptoms in nephroptosis due to reflex 
disturbances, and not to mechanical obstruction of the 
ureter or pressure on other viscera. He admitted that the 
results of what he termed “‘ unphysiological nephropexies ”’ 
were not infrequently good, but stated that he believed 
that the good results were due to the surgeon uninten- 
tionally denervating the kidney when he was fixing it. 
He only operated when there was evidence of pelvic stasis 
and after a prolonged trial of conservative measures, and 
would not consider operation in cases of general viscerop- 
tosis or marked neurasthenia. He stated that his experi- 
ence showed that in cases so selected denervation offered 
a certain cure. He had performed denervation seven times 
when removing calculi from the kidney, in the hope 
that the consequent diuresis might lessen the chance of 
recurrence, 


Anatomy of the Pedicle 


He gave a brief account of some details of the anatomy 
of the renal plexus, and pointed out that anatomically the 
nerves could be most certainly, simply, and safely sectioned 
as they surrounded the outer third of the renal artery. 
He also said that no nerves ran in front of the renal vein, 
and that therefore it was unnecessary to strip this aspect 
of the vein. He always operated under spinal anaesthesia, 
as he considered no other form of anaesthesia gave the 
same access to the renal pedicle. He insisted on the 
importance of stripping the pedicle towards the kidney, 
and suggested that the vein should be separated from 
the rest of the pedicle and retracted to one side. He 
suggested that the nerves should be excised over a distance 
of about one inch, and said that no attempt should be 
made to strip either the branches of the artery or the 
pelvis up to the hilum of the kidney—as other workers 
advised—for he considered it unnecessary and liable to 
result in troublesome bleeding. If aberrant renal vessels 
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were present they too would be accompanied by nerves 
which must be excised, but Mr. Oldham pointed out that 
the renal arteries were end-arteries, so that ligature of an 
aberrant artery inevitably resulted in partial necrosis of 
the kidney. After the vessels of the pedicle had been 
stripped as cleanly as possible they were painted with 
10 per cent. carbolic, which not only destroyed the finer 
nerve fibres, but whitened any large fibres which had not 
already been divided, and so allowed the surgeon to pick 
them up and divide them. 

After operation there was severe pain for two to three 
days, and for the same time the amount of urine was 
diminished. After a few days the urine increased, and 
examination showed that the denervated kidney wag ge. 
creting more than the normal one. The excretion of indigo- 
carmine—usually delayed before operation—was also jm. 
proved. These urinary changes gradually lessened, and 
after three to six months the secretion of the two kidneys 
was usually equal. In every case before operation retro. 
grade pyelography reproduced the pain of which the patient 
complained, even on the injection of small quantities of 
opaque medium. In every case after operation the kidney 
was quite insensitive to overdistension, and 30 to 40 c.cm, 
could be injected without the patient being conscious of it, 
Within six to twelve months, however, there was a slight 
recovery of pelvic sensation ; it was still impossible to 
produce typical renal colic with nausea, but the injection 
of large quantities into the renal pelvis caused an ache in 
the loin. No patient, however, had had any recurrence 
of symptoms. 

Finally Mr. Oldham showed a table giving the clinical 
details, urological findings before and after operation, and 
results in twenty-eight cases. In all, he had _ performed 
renal denervation forty times, but cases performed during 
the last year and cases in which other operations were 
performed on the kidney at the same time as the denerva- 
tion were omitted from the discussion of the results. On 
the basis of the results he had obtained Mr. Oldham con- 
tended that if cases were properly selected and an adequate 
denervation performed relief of the patient’s symptoms 
was certain. 





Discussion 


In the discussion which followed Mr. C. A. WELLS said 
that he agreed whole-heartedly with what Mr. Oldham 
had said, both in substance and in detail. He had himself 
performed the operation of sympathectomy on the kidney 
some thirty times, and had, on the whole, been delighted 
with the results. There could be little doubt that the 
operation offered the hope of relief to many sufferers for 
whom otherwise little or nothing could be done. He 
stressed, however, the necessity for careful selection of 
cases and for the exclusion, by every possible means of 
investigation, of other causes of renal pain. Mr. Wells said 
that in investigation he, like Mr. Oldham, had relied mainly 
upon the reproduction of pain by means of a retrograde 
pyelogram. He agreed that patients were usually able to 
express a definite opinion upon the resemblance or other- 
wise of this pain to that of which previously they had 
complained. He said, further, that having established 
the diagnosis it was his custom to discharge his patients 
for a period of three to six months’ observation and treat 
ment, following which, if their history remained consistent, 
the investigation was repeated and the operation performed 
if the indications seemed sound. 

Mr. Wells also showed pyelograms illustrative of cases 
treated, and described a modification of Thomson-Walker’s 
plastic operation for hydronephrosis, which he had em- 
ployed successfully in conjunction with sympathectomy 
in cases of gross dilatation. 


The Board of Control has issued a revised list of State 
institutions, certified institutions, certified houses, and 


approved homes for mental defectives. The names are 
given first in alphabetical order and then regrow 

geographically with full addresses and details of the 
number and class of patients received. Institutions 


approved under Section 37 of the Mental Deficiency Act, 
1913, are listed separately. 
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The Oxygen Tent Service 


Sir,—An oxygen tent of the Guy’s Hospital pattern 
has been sent by the British Red Cross Society to each 
teaching hospital in London, so that a wide experience of 
this method of treatment may be gained. In this con- 
nexion we have been asked by the society to act as a 
small medical advisory committee. We should now like to 
address you on the subject of the oxygen tent service 
which is at present under our control. For over two 
years arrangements have been made to send a tent to 
any part of the country, and even abroad, at the request 
of any medical man. A physicist, not medically qualified, 
accompanies the tent. The furthest distance a tent has 
travelled is to Gibraltar, at the request of a well-known 
physician. We desire to draw the attention of the pro- 
fession to these facilities. Applications should be made 
to the secretary, T. W. Adams, A.Inst.P., and the address 
(for the present) is 25, Upper Wimpole Street, W.1 
(telephone : Welbeck 1627).—We are, etc., 

REGINALD HILTON. 
WILFRED J. PEARSON. 


London, W.1, Feb. 24th. E. P. Poutton, 


Protamine Insulinate 


Sir,—Dr. Hagedorn has been so good as to supply me 
with protamine insulinate during the last eighteen months, 
but I have not recorded my experiences for two reasons: 
(1) a hope that Dr. Hagedorn would send a communication 
to you, Sir, for publication in the Journal ; (2) the fact 
that statements signed by Dr. Hagedorn need no confirma- 
tion. 

A record of the investigation into the action of pro- 
tamine insulinate was published in Danish by Dr. Niels B. 
Krarup, translated by Heel, and procurable from G. E. C. 
Gad (Copenhagen). These observations, along with the 
records by Hagedorn and confirmed by Drs. Root, White, 
Marble, and Stotz, were reproduced in my cases, and 
nothing would be gained by recording them. Before Dr. 
Hagedorn told me it was useless I attempted to produce 
an immediate and prolonged effect by changing only some 
of the insulin into protamine insulinate, hoping that this 
would be equal to the immediate and prolonged effect 
following an injection of aqueous insulin along with insulin 
suspended in castor oil mixed in the syringe. 

My results were the same as those of Dr. Hagedorn. 
The variability of the action of protamine insulinate does 
not seem to be greater than that of ordinary insulin. 
Ordinary aqueous solution of insulin may lead to hypo- 
glycaemia at varying times after the injection from two 
hours to twelve hours. 

Recently a patient has come under my care who takes 
20 units of ordinary insulin at 8 a.m., has 80 grams of 
carbohydrate for breakfast, 20 grams at lunch, and 40 grams 
at tea-time, and becomes hypoglycaemic at 7.30 p.m. This 
Is not a unique case. 

The upper limits of the action of protamine insulinate in 
my experience was demonstrated in a patient who, whilst on 
a diet of 247 grams of carbohydrate, 95 grams of protein, and 
99 grams of fat, required three doses of 44 units each of insulin 
daily, and even then the sugar content of his blood was: 
at 10 a.m. 0.24 per cent., at midday 0.113, at 2 p.m. 0.081, 
at 4 p.m. 0.675, at 6 p.m. 0.04, at 8 p.m. 0.144, at 
10 p.m. 0.208, at midnight 0.17, at 2 a.m. 0.09, at 
4am. 0.085, at 6 a.m. 0.146, at 8 a.m. 0.216, and at 


10a.m. 0.288. He was given 100 units of protamine insulinate 
at 8 a.m., only one dose daily, and after a few days the 
readings were: at 4 a.m. 0.162 per cent., at 8 a.m. 0.18, 


at midday 0.094, at 4 p.m. 0.107, at 8 p.m. 0.12, at midnight 





0.06, at 4 a.m. 0.05, at 8 a.m. 0.07, at midday 0.13, at 
4 p.m. 0.101, at 8 p.m. 0.144, and at midnight 0.14—a 
really miraculous effect. 

The lower limit was demonstrated in a youth who needed 
74 units of ordinary insulin divided into four doses and whose 
concentration of sugar in the blood was: at 7.30 a.m. 0.14 per 
cent., at 9.30 a.m. 0.14, at 12.30 p.m. 0.125, at 2 p.m. 0.14, 
at 4.30 p.m. 0.14, at 7.30 p.m. 0.19, and at 8.35 p.m. 0.16 ; 
whilst upon the same diet and two doses of 35 units each 
of protamine insulinate the concentration of sugar in the blood 
was: at 7.30 a.m. 0.3 per cent., at 9 a.m. 0.27, at 12.30 p.m. 
0.25, at 2.30 p.m. 0.25, at 4.30 p.m., 0.27, at 7.30 p.m. 0.15, 
and at 8.30 p.m. 0.25—showing that the effect of the insulin 
was much less than that of ordinary insulin in this individual. 

This is comparable with an unexpected result in the treat- 
ment of myasthenia gravis with prostigmin. In a case in 
which 4 mg. produced an excellent effect for six hours when 
dissolved in castor oil, but a very short effect when given 
in aqueous solution, no appreciable effect was obtainable in 
this single patient when 12 mg. were given in oil to which 
wax had been added with the object of still further prolonging 
its action. 


Dr. Hagedorn’s introduction of protamine insulinate will 
make the parents of many of those children cursed with 
instability to insulin bless his name, because they will be 
able to sleep happily at night instead of remaining on 
the qui vive, watching for signs of hypoglycaemia in their 
offspring.—I am, etc., 


London, W., Feb. 2!st. O. LEYTON. 
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Therapeutic Action of Anti-typhoid Serum 


S1r,—I listened with interest to the accounts (Journal, 
February 22nd, p. 380) of the clinical use of anti-typhoid 
serum which were given by Dr. A. Felix and Dr. C. J. 
McSweeney at the meeting of the Society of Medical 
Officers of Health. Dr. E. W. Goodall, the chief con- 
tributor to the subsequent discussion, has had experience 
of the treatment of typhoid fever during many years, and 
his opinions therefore deserve careful consideration. His 
remarks were tinged with scepticism, traceable perhaps to 
disappointments resulting from clinical trials with vaunted 
remedies in the past, or else to a natural bent towards 
viewing critically work which is as yet in an early stage. 
We must regard as significant, therefore, his admission 
that the clinical data collected in Cairo and Palestine’ give 
evidence of a beneficial effect in nearly 40 per cent. of the 
patients to whom the serum was administered. 

The two chief criticisms he advanced were: (1) the 
danger of assuming that the experimental results obtained 
by Dr. Felix with the serum in mice are necessarily applic- 
able to man ; and (2) the possibility that the therapeutic 
effects produced by the serum are really non-specific. 
I should like to comment briefly on these criticisms from 
the point of view of one who has daily opportunities for 
observing the results of testing the therapeutic value of 
immune sera in laboratory animals. 

With regard to Dr. Goodall’s first statement, it may 
be noted that in this country every therapeutic serum that 
is titratable is tested for potency in experimental animals 
according to standards which are prescribed by the 
Therapeutic Substances Regulations, and which are con- 
trolled by the Ministry of Health with the co-operation of 
the Biological Standards Department of the Medical 
Research Council. Anti-pneumococcus serum, Type I, 
is an apt example. This serum is prepared in the horse 
by the same procedure as that which is followed for anti- 
typhoid serum, and the titration is carried out in mice 
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with the aid of a standard serum ; a definite weight of the 
standard represents one unit, and this unit has now 
received international recognition. The striking value of 
anti-pneumococcus serum in preventing or curing in mice 
an infection which would otherwise prove fatal is beyond 
dispute. Now clinical and laboratory workers are agreed 
that the therapeutic results from its administration in man 
are proportional, within reasonable limits, to its dosage 
as measured by the method of mouse titration. The 
existence of a similar relationship is accepted for all other 
therapeutic sera that are titratable in experimental 
animals. Reflection makes it apparent that if this were 
not so the improbable assumption would need to be made 
of an essential difference in the mode of attack of the 
bacterium or its toxin or in the mode of protection of the 
immune serum in the tissues of man and animals. There 
is no justification for regarding as an irrational series of 
operations the preparation of therapeutic sera from the 
horse, the assay of their potency in small experimental 
animals, and the administration to man of sera titrated 
by this method. 

There remains the question of the non-specific action of 
the serum. When a therapeutic serum has been prepared 
in such a way that antibodies may be expected to appear 
in the blood of the immunized animal, and when, further, 
tests in vitro and in vivo have shown the presence in the 
serum of a variety of specific antibodies in high concen- 
tration, it would seem logical, in considering the thera- 
peutic value of the serum, to think first of these anti- 
bodies and their probable effects when they are introduced 
into the tissues of the patient rather than to seek for 
a non-specific cause. Laboratory workers who perform 
routine tests of the efficacy of therapeutic sera, whether 
these are antitoxic or anti-bacterial, do not take into 
account non-specific effects, because control tests with 
normal serum, in spite of the presence of small amounts 
of a natural antibody in some samples, must give negative 
results in view of the circumstance that the test dose 
contains from ten to one hundred lethal doses: the test 
dose used for titrating anti-pneumococcus serum may 
contain 500,000 or more lethal If a non-specific 
factor exercises a considerable influence in the therapeutic 
action of anti-typhoid serum, a normal horse serum should 
possess remedial properties which are similar in kind and 
degree to those obtained by the use of the immune serum, 
since the immune serum is presumed to act by virtue of 
its being a foreign protein. Evidence for this supposition 
has not been forthcoming. On the contrary, physicians 
who have employed the new anti-typhoid serum have felt 
themselves compelled to abandon a control series of clinical 
observations on the ground that the normal serum was 
obviously inefficacious. It is true that non-specific effects 
may be brought about by injecting a foreign protein intra- 
venously, although good results obtained in this way are 
inconstant. The mechanism of non-specific therapy is as 
yet little understood, but it would appear to involve 
rapidly occurring changes in the defence reactions of the 
host without any such direct action on the invading 
parasite as is exerted by a specific immune serum. Clinical 
and experimental indicates that the results of 
this mode of treatment are even more capricious when the 
protein is given intramuscularly. But most of the doses 
of the anti-typhoid serum used clinically in Dublin, in 
Palestine, and in Cairo were given by this route. In the 
of the discussion Dr. Alexander Joe expressed the 
view that beneficial results from the serum 
more often apparent than those which might be expected 
if its action were purely non-specific. 

Lastly, the serum prepared in accordance 
researches of Dr. Felix the antigenic 
B. typhosus is both anti-endotoxic and anti-bacterial, 
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anti-endotoxic component plays an important part, and, 
indeed, Dr. Goodall, from his analysis of the charts, 
appears implicitly to accept this view. It should, how. 
ever, be pointed out that our knowledge of the neutraliza. 
tion of specific toxins of any kind in the animal bod 
shows definitely that a non-specific therapeutic action is 
virtually non-existent as compared with the specific 
neutralizing action of an antitoxic serum.—I am, etc., 


Lister Institute, E!stree, Feb. 25th. G. F. PETRIE, 





Haematemesis and Melaena 


S1r,—The statistics of the mortality from haematemesis 
quoted in the Journal of February 15th (p. 334) are 
startling after the statement made by Dr. Charles Bolton 
(February Ist, p. 222) that the mortality is small. My 
own experience in general practice for over forty years 
would incline me to agree with Dr. Bolton, for in that 
time I have had only one death from haematemesis. 
In 1889 I compiled statistics of cases of gastric ulcer 
treated by my chief in his wards of the Western Infirmary, 


Glasgow. There were thirty-six cases ; in twenty-six 
there was a history of haematemesis, with one death, 


A necropsy showed a 
ulcer at the pylorus.’’ 

In my one fatal case I found a small punched-out ulcer 
near the cardiac end of the stomach, with an artery in 
the base of it showing two perforations, each of which 
would admit the point of a pencil. There was no indica- 
tion on the external aspect of the stomach as to where the 
ulcer was situated. 

I started to treat this man in the ordinary way with 
alkalis and small quantities of milk, but I found that each 
time he had anything put into his stomach he had a 
recurrence of haemorrhage. He was very difficult to 
manage, and on several occasions he got out of bed 
against my orders. On each of these he also had a 
recurrence of the haemorrhage, and the last one killed 


“severed artery in the base of an 





him. Dr. Bolton says that ‘‘ occasionally ’’ a patient 
who appears to be in extremis will recover. I would say 
‘frequently ’’ rather than ‘‘ occasionally.’’—I am, etc., 


Birmingham, Feb. 23rd. ROBERT ANDERSON. 





Caesarean Section 


Str,—I should like to pay tribute to the courage and 
conviction displayed by Miss Margaret Basden in the 
Journal of February 22nd (p. 358), for her strategy and 
tactics have long been those of every experienced 
obstetrician in the East, where, owing to prejudice or 
lack of ante-natal care, the majority of emergency cases 
arrive in hospital, or are seen in consulting practice, with 
the membranes ruptured after many hours of labour. 

Some of these patients have chronic or acute osteo 
malacia, some are seen with a tumour impacted in the 
pelvis below the presenting part, some have been in 
labour for days with a rigid scarred cervix and in some 
cases atresia of the vagina ; some are cases of contracted 
pelvis, usually the small round type, in which the oede- 
matous cervix hangs like a curtain ; some are as described 
by Miss Basden. All have been examined, perhaps a score 
of times, before without precaution. In the 
majority, the only possible treatment is Caesarean section. 
In osteomalacia the bony deformity is frequently so great 
that the rami of the pubes will hardly admit the passag® 
of a finger, let alone a cranioclast. 

Up to 1925 the technique employed was that of eventra- 
tion of the uterus, with or without hysterectomy, the 
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interior being swabbed with iodo-glycerin in the latter 
case. Since then, however, the lower uterine segment 
Caesarean operation has entirely displaced the classical 
method, for there is very little shock or haemorrhage 
associated with this technique. Moreover, it is very easy 
to shut off and drain each corner of the utero-vesical 
pouch if need be. 

In a consecutive series of 100 lower uterine segment 
Caesarean sections performed by myself for cases and 
conditions such as those mentioned, seen late in labour 
or aiter rupture of the membranes, the maternal mortality 
was 9 per cent. and the foetal mortality 21 per cent. ; 
whereas in a previous series, apart from cases of the 
grossest bony deformity, the mortality from craniotomy 
as a result of sepsis, shock, or haemorrhage was 20 per 
cent. 

The baptism of bitter experience converted me, as it 
did others years ago. Since then, as the technique of the 
Jower uterine segment operation has been perfected, the 
mortality of my own cases and those of many others 
now working in this country or in the East has declined 
pari passu. 

I must congratulate Miss Basden on her excellent 
results, for I am perfectly certain that the mortality and 
morbidity of a difficult craniotomy is greater than that of 
a properly performed lower segment Caesarean section. 
If this fact were more generally appreciated I feel sure 
that our maternal mortality figures for obstructed labour 
cases, seen late in labour, would be less ; for despite 
ante-natal care the conditions cited by Dr. Margaret 
Basden are not infrequent in this or other countries. 
—I am, etc., 

London, W.1, Feb. 22nd. V. B. GREEN-ARMYTAGE. 


Sir,—I was interested to read Dr. Margaret Basden’s 
article on ‘‘ Caesarean Section in Infected Cases,’’ in the 
Journal of February 22nd. When there is insuperable 
bony obstruction the only alternative to Caesarean section 
is craniotomy, and I do not think it is generally realized 
how dangerous this latter operation is for the mother. 
Herman’s Difficult Labour (seventh edition, p. 446) 
makes the surprising statement that ‘‘ to the mother the 
danger of the operation [craniotomy], done skilfully, in 
the proper cases, at the proper time, and with anti- 
septic care, is not higher than that of natural labour.’’ 
This cannot possibly be true, as it does not hold good 
even of the low forceps operation. 

I have taken the figures dealing with craniotomy from 
the recent reports in my possession of three large 
maternity hospitals ; they are as follows: 


” 


Total Cases Deaths 
Queen Charlotte’s, 1925-32 and  xveus 20 (15.6%) 
Leeds Maternity Hospital, 1928-33 SP. “cosine 11 (1E,5%) 
St. Mary’s Hospital, Manchester, 
1927 and 1929-31 Ne seat. ee “endear 8 (6.2%) 


The Leeds figures include thirty-six ‘‘ failed forceps ”’ 
cases with six deaths. 

These may be contrasted with some figures of lower 
segment Caesarean section. K. V. Bailey reported 119 
cases to the North of England Obstetrical and Gynaeco- 
logical Society (Transactions, 1934, p. 33) without any 
maternal mortality ; fifty-four of these operations were 
done during labour, thirty-two of them late in labour. 
At the Leeds Maternity Hospital, up to March, 1934, 
ninety-two lower segment operations had been done, 
fifty-six in labour, of which fifty-three were late in labour, 
including four ‘‘ failed forceps ’’ cases. There was one 
death ; the patient was operated on for ante-partum 
haemorrhage before labour. 

I agree that there are cases of prolonged inertia in 
Which Caesarean section is the best treatment, and have 





done the lower segment operation on four occasions on this 
indication, with survival of all the mothers and babies. It 
should not be done without a fair trial of labour ; but if 
this has been carried out I consider it better than manual 
dilatation or trachelotomy. I have no doubt that the 
lower segment operation is greatly superior to the classical 
operation in infected cases, presumably for the reason 
usually given—that is, that if the uterine wound is in- 
fected a general peritonitis is liable to follow in the 
classical cases, while the peritonitis is nearly always con- 
fined to the pelvis in lower segment cases. Our experi- 
ence at the Leeds Maternity Hospital bears this out. 

In my personal series 1 have done classical sections on 
eight patients in whom the membranes had ruptured over 
ten hours before operation ; two died of general periton- 
itis, and one survived only after drainage for the same 
condition. Since taking up the lower segment operation 
I have performed it thirty-two times without maternal 
mortality ; in at least eight of the patients the membranes 
had ruptured over ten hours before operation, and three 
of these had marked pelvic peritonitis, but recovered. I 
always put a tube down to the uterine wound for thirty- 
six hours in infected cases. 

I have not yet operated on a “‘ failed forceps ’’ case, 
but Dr. Basden’s results in this connexion are encouraging. 
—I am, etc., 

Leeds, Feb. 24th. ANDREW M. CLAYE. 





Treatment of Infected Tonsils 


Str,—The criticisms by Mr. G. de Rynck (February 8th, 
p. 283) of Dr. Eidinow’s article on the treatment of in- 
fected tonsils with high-frequency currents merit comment. 

At the British Red Cross Society’s Rheumatic Clinic 
rheumatism and arthritis are often associated with infected 
tonsils, and therefore the opportunity often recurs of 
watching the effect of clean surgical enucleation on the 
course of the disease. There are also a great many 
patients who, either owing to their working conditions, 
intercurrent disease, or overcrowded waiting lists, cannot 
be treated surgically. Local treatment to the tonsils by 
diathermy fulguration, by a technique similar to Eidinow’s, 
by what is known as the Oudin current, or by the 
Kromayer ray, is then employed. Five years’ experience 
on these lines has enabled me to set up certain working 
rules for myself which may be of interest. 


1. Do not expect from any tonsil enucleation, however well 
done, more than one case in four to show dramatic improve- 
ment in joint condition, and even then frequently not for 
six months. 

2. Red and brawny tonsils with dark blue pillars that ooze 
pus from the supratonsillar fossa on eens are invariably 
unsatisfactory unless dealt with by ordinary surgery. 

3. The hard, fibrous tonsil with feeling of a ‘‘ thorn’’ on 
pressure is better out by clean surgery, and yields the highest 
percentage of good results, Failing consent to this, destruc- 
tion by a pi te such as Eidinow’s is legitimate and 
hopeful. Oudin and Kromayer are rarely of value in this type. 

4. The pale, loose, boggy tonsil is best treated by Kromayer, 
as it is merely part of a general condition of the lymphatic 
system. Operation is therefore frequently disappointing in 
these cases. Kromayer in this type is quite often pleasing in 
its results, particularly in its effects on the general health 
and joints. 

5. Where it is important to know if the tonsils are in any 
way controlling the condition the Oudin current should be 
employed. The great advantage of this current is that there 
is no attempt to destroy the tonsils and, since its effect is 
purely on the surface, there is no risk of fibrotic changes 
making subsequent operation difficult. It seems to act more 
like a vaccine, and should be controlled and used in this 
way. If, for instance, a reaction occurs in the joints at each 
treatment, even if kept the same in strength, then the tonsils 
are connected with the arthritis and should be removed 
surgically, 
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These are sufficient examples to indicate that both Dr. 
Eidinow’s and Mr. Rynck’s contentions are supported by 


se 


clinical experience. That it is impossible to say “’ surgery 
and surgery only’’ or “‘ high-frequency only ’’ is suffi- 
ciently obvious. There are other factors and other 


methods that may make one more advisable than, the 
other.—I am, etc., 


London, W.1, Feb. 17th. C. B. Heap. 





Buried Needles 


Sir,—Perhaps I may be permitted to summarize a 
method for the removal of buried opaque foreign bodies 
which I described in the Lancet of July 4th, 1908. 

The patient is taken to the x-ray room and the skin 
over a sufficient area is infiltrated with a local anaesthetic. 
With the aid of a fluorescent screen a hypodermic needle 
is then pushed down into the tissues and its point is 
manipulated till it lies in contact with the foreign body. 
The light is then switched on and an elliptical incision 
is made around the hypodermic needle and deepened till 
it also surrounds the foreign body. The wedge of tissue 
which thus includes the hypodermic needle and the 
foreign body is then removed. 

If the buried needle is situated very deeply in the foot 
a general anaesthetic and an Esmarch’s bandage are 
advisable. In such a case, instead of a hypodermic 
needle two longer needles are pushed obliquely through 
the skin at a right angle to one another till their points 
are in contact with opposite ends of the foreign body and 
an incision is made between the two needles.—I am, etc., 


o4th. HuBertT CuHITTy. 


Bristol, Feb, 





Applying Tannic Acid to Burns in the Home 
S1r,—It is now quite obvious that the tamnic acid treat- 
For minor burns and 
have tried both the compress and the spray 
methods of application, but have given them both up on 
the ground that they require more intelligence to apply 
than is possessed by the majority of patients. 

For the past twelve months or more I have been using 
a solution of tannic acid 20 per cent. in acriflavine 1 in 1,000 
(Professor John Fraser’s formula), and applying it by 
means of a camel-hair brush. I do the original toilet of 
the wound myself, and supply the patient with a small 
bottle of the solution and a camel-hair brush, with instruc- 
tions to paint the lesion over with a small quantity of 
the solution and let it dry, and repeat the process until 
colour is produced. Usually about six 
I have found the following 


ment of burns has come to stay. 
scalds I 


a dark mahogany 


to eight coats are necessary. 


1e method: 


—_ 


advantages in t 


( 


(a) Patients can easily follow the instructions and obtain 
a good result. 
(b) The apparatus required is both simple and inexpensive. 


(c) There are no sprays to get blocked, or compresses to 
tear off a partly formed coagulum when being reapplied. 

(d) Pain is rapidly eased, usually after the second applica- 
tion. 

(e) The stock solution is cheap and appears to keep almost 
indefinitely. 
a bottle of the solution and a 
a useful adjunct to first-aid equipment, 
immediate application of the tannic acid 
1 simple matter and would relieve the patient 
much more efficiently than carron oil, etc. 


I would suggest that 
brush would be 
and that 


would be 


the 


It would also 
render the subsequent toilet of the wound preparatory 
to tannic acid treatment a much simpler matter, with none 
of the time-honoured greasy preparations to remove before 
the real toilet can be started.—I am, etc., 


L. J. PANTING, B.Ch.Cantab. 
\von, Wilts, Feb. 15th. 











—<—$<$<$—= 
Whither Midwifery ? 

Sir,—In his paper ‘‘ Whither Midwifery?’’ (Journal, 
February 22nd, p. 375) Professor Farquhar Murray makes 
a categorical statement which unfortunately he does not 
qualify by adding that it is a personal, not a universally 
accepted, medical belief. He says, ‘‘ The maternity 
service of the future must, as in the past, depend for its 
success on general practitioner obstetricians.’’ But there 
is a large and growing body of medical opinion, not 
confined to the public service but shared by many 
general practitioners, including some of my _ personal 
friends, that the general practitioner has no place in the 
maternity schemes of the future. Indeed, many who 
have the welfare of the average mother most at heart 
believe that there is much to be said for a maternity 
service whose clinical staff consists of salaried femalg 
midwives and salaried, but not necessarily whole-time, 
obstetric officers of consultant standing who shall be 
responsible for the conduct of ante-natal and _ post-natal 
clinics, and also for the care of all abnormal labour, 
whether in the patient’s home or in the hospital. 

I agree with Professor Murray that ante-natal observa- 
tion is best carried out by a doctor who will also be 
responsible for the conduct of labour should abnormality 
occur cr should the patient expressly desire a male 
attendant (which could be arranged, for normal cases, by 
paying the obstetric officer an extra fee) ; but it is on 
this very point, the conduct of the actual labour, that I 
cannot agree with Professor Murray, and my reasons are 
as follows: 

First, in a small and “‘ exclusive ’’ practice it may be 
possible for a doctor to undertake the management of 
labour efficiently and safely, but such practices are few. 
In the average ‘‘ mixed’”’ practice I think that it is 
impossible for a general practitioner to attend and manage 
labour efficiently unless he neglects the rest of his practice 
and his sleep. He cannot have time for both—it is time 
which is the most important factor. There is the ever 
present temptation, which all of us know is not invariably 
resisted, to try to hurry on the labour in the second stage 
by some form of interference, and in the third stage to 
express the placenta prematurely or to attempt to suture 
a perineum under unsatisfactory ccnditions. 

Secondly, the general practitioner is exposed to infection 
of many kinds in his daily work. He may _ harbour, 
probably more often than other people, virulent strepto- 
cocci (to the effects of which from long exposure he has 
himself become immune) in his nasal cavities or throat; 
he even called upon to see and treat scarlet fever 
quite frequently now that the role of isolation hospitals 
in preventing the spread of this disease is recognized to be 
negative and home isolation and nursing more and more 
extensively advocated. He is thus, though unwittingly, 
a potential source of dangerous infection to the puerperal 
woman. 

Thirdly, even in the old days when practitioners under- 
took most of the poorer-class midwifery now undertaken 
by the midwife, a man in general practice could hardly 
manage more than a hundred cases a year, and I main- 
tain that even at this seldom-attained rate it would take 
at least ten years before he was experienced enough to 
deal with the more obscure or difficult obstetrical emer: 
gencies. At the end of it all, private midwifery is as 4 
rule sadly underpaid. Possibly the kudos may, but cef 
tainly the fees cannot, compensate for the time and 
trouble it entails. 

Let no one, however, think that I am in favour of 
‘encroachment ”’ in all directions: there are activities at 
present worked by public health medical officers that 
could better be operated by general practitioners—fot 
example, the conduct of infant welfare centres. (It 18 
necessary to distinguish these from the ‘‘ school clinics,’ 
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however, for the latter, as a portion of the school medical 
service, can only be staffed by whole-time officers, for no 
general practitioner could spare the time for this work.) 
The infant welfare centres, under the 1918 Act, must be 

ovided, and therefore someone must staff them ; when 
initiated, it was not easy to get general practitioners to 
undertake this work, with its set regular hours, and it 
was often necessary for the local authorities to provide 
their own officers instead. The arrangement is, however, 
unsatisfactory, for the centres are rarely held more than 
once or twice a week ; hence continuity of observation 
of a sick infant is impossible. In addition, no disease or 
‘defect other than the most trivial may be treated at the 
centre. These must be referred to a general practitioner, 
who thus retains the most interesting part of the work 
after all. 

No public medical officer with any spirit can enjoy 
working under such conditions, and it would be better for 
all concerned to abandon this miserable arrangement and, 
by offering an adequate honorarium, to attract general 
practitioners to staff these centres.—I am, etc., 

Joun LisuMan, M.D., D.P.H. 


Milford, Surrey, Feb. 22nd. 








Supply of Measles Antiserum 


Sir,—A note on the present demand for convalescent 
serum for measles (Journal, February 15th, p. 325) has 
induced me to ask whether the deficiency might not be 
made up with the serum from the placentae of normal 
women or with normal serum. Last year, in a letter to 
the Journal, I pointed out that Y. A. Finkelstein had 
been mentioned in the Epitome (April 6th, 1935, para. 283) 
as having by a special technique prepared the serum from 
the placentae of normal women, and after testing it on 
4,600 children found it quite as good as, if not better than, 
convalescent serum. The sera derived from thirty to forty 
placentae are sterilized and mixed. Anaphylactic and 
other complications remained low—at 0.3 to 0.4 per cent. 
Other articles in the same Sov. Paediat. state that no 
difference could be detected between the effects of placental 
and convalescent serum. 

It may be added that Jungeblat (Journ. Immunol., 1934, 
xxvii, 17) states that in poliomyelitis the effect of normal 
serum is indistinguishable in its virucidal properties from 
that of convalescent serum, and as a rule the normal sera, 
ifGroups A and B, of adults were practically as powerful 
as the convalescent serum, while the serum of Group O 
was more effective than that of Group O of the corre- 
sponding convalescent serum. 

Now, in view of these statementswould it not be a 
good move to test their accuracy at the present time?— 
Iam, etc., 


London, W.1, Feb. 15th. A. G. AULD. 


Treatment of Chronic Constipation 

Sir,—While your readers eagerly awaited articles on 
treatment in general practice of Hirschsprung’s disease 
and phlegmonous enteritis, you have startled us with one 
on constipation. May we congratulate you, Sir, not only 
on having found a condition which we do normally 
encounter, but also on having persuaded Dr. Robert 
Hutchison to contribute an article on it. 

At the same time, I believe that Dr. Hutchison will 
agree that constipation, when the patient reaches him, 
is likely to be present in a more severe form than when 
we first sce it, and therefore I venture to submit the 
following points—briefly and hence dogmatically—on the 
earlier cases, 

1. The 
purgatives. 


cause of constipation is the habit of taking 
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2. In promoting the spread of this habit the medical pro- 
fession comes a good second to the advertisement columns of 
the Sunday newspapers. 

3. Whilst treatment in other spheres of medicine has 
advanced by leaps and bounds, in this complaint it is still 
in the Dark Ages. 

4. The essential point in treatment is for the patient to 
leave off purgatives. 

5. The way to leave off purgatives is—to leave them off. 

6. In atonic conditions of the bowel there may still be 
spasm at certain sites. 

7. If the patient will leave off purgatives and take bella- 
donna and liquid paraffin for a week the bowe's will begin to 
act naturally ; after another week they will go on acting on 
their own. 

8. The most difficult part of the treatment is to persuade 
the patient that the bowels are capable of acting without 
a purgative. 


—I am, etc., 


London, S.W.18, Feb. 24th F. Gray. 





Birth Control 

Sir,—The vital importance to our nation of having the 
case for and against the establishment of birth control 
clinics and the free distribution of contraceptives among 
our women thoroughly discussed, so as to enable the 
public to judge which is the course best calculated to 
ensure the maintenance of a healthy vigorous race, must 
be my excuse for again forwarding you my views. 

It seems to me that those enthusiasts who see in 
their much-vaunted method of unselective birth control 
a universal specific for the cure of al] our ills are simply 
labouring under obsessions amounting almost to delusions 
which render them incapable of clear thinking. Any 
stockbreeder who worked on the lines which they recom- 
mend would, I am afraid, soon find himself in the 
bankruptcy court, and he would certainly never take 
a prize at an agricultural show. Dr. Alabaster, in his 
letter published in your issue of January 18th, hits the 
nail on the head when he says “ there is little to support 
the thesis that birth control is the cure for unemploy- 
ment,’’ and again when he says “it is time for the 
control of birth control.’’ 

The article by Sir Raphael W. Cilento, published in 
the Supplement to the Journal of February Ist, is well 
worthy of the most careful perusal by every man and 
woman among us who has the welfare of our British 
peoples at heart. According to Sir Raphael, with whose 
views I find myself in full concurrence, life might be 
regarded to some extent as resembling a river which is 
all the time flowing onwards ; its flow, however, is not 
in an even straight line, but is subject to a regular series 
of what we might call rhythmical waves, where we find 
phases of ascent alternating with phases of descent. At 
present it would appear that our British race has passed 
its highest point and is on the decline, the falling away 
being from the top, or most fit, downwards, whereas 
other races, such as the Russians and the Japanese, have 
not yet reached their respective summits. 

If, then, we Britishers find ourselves steadily but surely 
advancing towards a condition of decadence and ultimate 
extinction as a world power, the question forthwith arises, 
Can we do nothing to avert the disaster which fate seems 


to have in store for us? Do we not possess “‘ an art 
which in their piedness shares with great creating 
nature ’’? An answer will no doubt be found in the 


near future, but in the short interim which remains to 
us I think it up to every British citizen, male and female, 
to endeavour to the best of his or her ability to postpone 
the evil day as far as possible. To that end I advise 
that the members of our own profession first start by 
clearing their minds as regards the relative merits of 
selective and unselective birth control, and after some 
comprehensive scheme has been established that the 
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Government be approached and asked to take up the 
whole question. 

Complete State control of the sale and distribution of 
all contraceptives is absolutely desirable so as to ensure 
that these may be only available for such married women 
as require them on strictly medical grounds. The steril- 
ization of the unfit and the establishment of some form of 
State subsidy for those who produce substantial families 
also merit careful attention.—I am, etc., 

Ramsey, Isle of Man, Feb. 16th. E. G. FENTeN. 

Srr,—I am pleased to have Dr. W. Thomas’s support 
so far in my strictures on birth control. But I did not 
say that birth control was itself ‘‘ a full-fronted attack 
on life.’’ I said that it was one aspect of this attack, 
of which other prominent aspects are big business, 
bureaucracy, and now the ‘“‘ super-bomb.’’ The disease 
lies deeper, and includes all these and many other symp- 
toms ; hence treatment directed against any one of them 
singly will be of little use ; in fact it will do harm by 
distracting our attention from the disease itself. The 
Pan-European Inter-City Bombing Match now threatened 
probably marks the last stage of the malady, after which 
the patient (civilization) is likely to die. But I think 
there is still a chance of checking this last stage, and so 
of saving civilization. It seems to me that the disease, 
with all its symptoms, has been mainly caused by the 
overcrowding of cities, this resulting in a certain type of 
psychology which Dr. Thomas calls ‘‘ our present pagan 
and materialistic outlook,’’ and which I would call, more 
shortly, ‘‘ crowd psychology.’’ This psychology is, in the 
individual, distinguished mainly by lack of self-confidence 
—by fear, in short—and is the stage immediately preceding 
the war psychology which brings war about. If I am 
right, therefore, a wholesale return to the land will cure, 
or rapidly alleviate, this psychology, as a result of which 
the bombing may even yet be prevented. 

But even if we are now too late and the bombing does 
start, we shall surely be much safer in the country than 
in the cities, shall we not? No self-respecting bomber 
(unless very drunk) is going to waste his bombs on 
agricultural holdings and villages ; it will be against the 
big centres of population, which shoot at him with anti- 
aircraft guns, that his essential activities will be directed. 

One last word on birth control. Obviously some is un- 
avoidable, particularly in the cities, where there definitely 
is little room for children. If it be practised by those 
ideal parents who, in the words of Mrs. M. Pyke, “‘ are 
determined only to produce children for whom they can 
provide food, clothing, and an adequate chance of healthy 
citizenship ’’—then well and good. But why such sup- 
posedly intelligent people should need all this ‘‘ medical 
advice ’’ on the methods of contraception, and that at 
the expense of the already overburdened ratepayers, is 
not quite clear. In any case the methods are, without 
any medical advice at all, well enough known to the 
general public. 

And I think that we shall at best merely tinker with 
this problem and with the war menace—not to speak of 
unemployment and many other things—so long as we 
fail to see that the overcrowding of cities has been the 
essential fons et ovigo of the whole evil symptom-complex. 

3ack to the land therefore! We must rapidly attenuate 
our cities.—I am, etc., 

North O ferry, Fife, Feb. 16th A. J. Brock. 





Sir,—Birth control and maternal mortality continue to 
hold pride of interest in public and professional regard. 
A few years ago the former, as a field of practical politics, 
was regarded with some scepticism and suspicion by the 
general practitioner. When he noted the interest taken 
by the popular Press and the prominence giver to the 





= 
commercial aspect of the movement it gave him a nast 

taste in the mouth. To-day, partly owing to his shyness 
in giving public expression to his feelings, and partly from 
apathy, the popularity of the subject has become, to him 
an accepted fact, and his criticism inclines to run is 
channels concerning technique rather than ethics or race 
continuity. It was therefore refreshing to see in last 
week's Journal Dr, Alabaster’s letter, which, if short, was 
trenchant, and evidently inspired by high ideals, 

My object in writing is, as an old retired practitioner, 
to beg members of the profession to think seriously of the 
ethical, health, and Empire side of the question when 
asked by a patient to recommend the ‘‘ best method,” 
If the case be one where the health of the patient or 
abject poverty is involved then, of course, the best 
method should be advised. But if it be a case where the 
scriptural phrase might be parodied, “‘ Let us eat, drink, 
and have a good time, for to-morrow we die,” then 
I think it would be within his province to point out the 
unwisdom of thwarting Nature lightly, and the risks 
attached to the fashion of having a ‘‘ one and only” 
child ; and he might, with tact, touch on the selfish 
and unpatriotic limitation of the race which such action, 
if general, must inevitably lead to. 

A tragedy of this movement is its adoption by the well- 
to-do and intelligent section of the community. How 
inconsistent, even mad, we are! Pathetically, we are 
doing our utmost to save mothers and infants, and at the 
same time pressing the public to limit their offspring, 
while millions of Empire acres need guarding and 
populating.—I am, etc., 

Folkestone, Feb. 23rd. G. Francis Smita. 


*.” This correspondence is now closed.—Ep., B.M.J. 


War and Disease 

Sir,—I have been much interested in the letters of 
your correspondents in the British Medical Journal of 
October 26th, 1935. At the present time men are seeking 
some formula to create permanent peace, and the help 
that can be given by science is of great value. While 
political science is the most important of the sciences 
from this point of view, the knowledge gained by psycho 
logy can probably give much help too. It is only since 
the days when that branch of psychology which is called 
mental hygiene came into existence (less than a score of 
years ago) that psychological studies have been made of 
the causes and cure of war. 

From the psychological standpoint the causes of war 
are closely connected with the primitive instincts and 
emotions, particularly with the emotion of fear, the 
emotion of anger, the instinct of aggressiveness, the 
acquisitive instinct, and the herd instinct. It is the first 
of these that plays a great part in armament ; it is the 
last of these that has built up tribes and nations and the 
League of Nations. The same instinct may manifest 
itself at some later date in the creation of a federation 
or commonwealth of nations, a form of political union 
which will be able to guarantee permanent peace. Such 
a union, however, can come into existence only as the 
result of conscious and directed effort on the part of man. 

Government is the exercise of authority for the benefit 
of the individual, and this applies if he is the citizen of 
a shire, or of a country, or of the world. Effective world 
government is required for efficiency and to prevent wat. 
It is extremely probable that the change of the confedera- 
tion of the League of Nations to a federation will be 
brought about primarily as the result of the work of 
voluntary societies and of international conferences held 
by such societies. The science of medicine is a very 
comprehensive one ; and it may wisely become a function 
of the British Medical Association, and of medical men 
individually, to create a section devoted to the study of 
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man as a member of society and his behaviour in the mass, 
with the ultimate purpose of helping, as citizens of the 
world, to evolve a practical and acceptable form of world 
government and the means of settling all disputes between 
nations without having recourse to the arbitrament of war, 
[ enclose a booklet and a plan for the constitution of a 


commonwealth of nations.—I am, etc., 
S. J. Cantor, M.B., B.S. 








Melbourne, Victoria, Jan. 4th. 





Fire-walking 

Sir,—The recent correspondence in the columns of the 
Journal on the subject of fire-walking has proved not 
merely popular, but a stimulating source of entertainment, 
The controversy between the ‘‘ psychists’’ and the 
physicists has been waged with all the ardour and 
enthusiasm of a mediaeval doctrinarian dispute. I had 
hoped that Dr. J. A. Hadfield would have thrown the 
weight of his evidence into the scales, for his experiments 
on immunity to tissue trauma in hypnotic suggestion seem 
to strengthen the case considerably for Sir James Purves- 
Stewart and his adherents. It is unfortunate, too, that 
the vast field of cumulative observation carried out in 
this country on the mechanism of the psycho-somatic 
response has been almost completely ignored by most of 
the contributors. That modification of tissue reaction to 
suggestion does take place is beyond all question—surely 
it is the basis of hysterical anaesthesia! The following 
experiment illustrates how the modifications of psycho- 
somatic control can be clinically assessed. 

A sphygmographic tracing was taken in a female patient, 
aged 28. The pulse rate was 74, and the tracing showed no 
deviations from clinically accepted standards of normality. 
The patient was then deeply hypnotized and another tracing 
taken. A considerable variation was obtained. The pulse 
excursions were greater. The pre-dicrotic wave disappeared. 
The dicrotic wave and notch were closer to the apex, and the 
pulse rate had increased to 88. The suggestion was then made 
that the heart rate was becoming quicker ; within two seconds 
the tracing had altered completely. The excursions reduced 
to less than normal dimensions. The pulse rate accelerated 
to 135. The dicrotic wave and notch disappeared. When the 
suggestion was made that the heart rate was becoming slower 
and less powerful further interesting features appeared in the 
tracing. The excursions diminished to one-third normal size, 
tose Slowly to the apex, and fell away in a gentle diastolic 
gradient. The pulse rate decreased to 61. No secondary 
waves were in evidence. 

Such experiments might be multiplied a hundredfold in 
support of the suggestion theory in the fire-walking 
ceremony. What auto-suggestion can do, hetero-sugges- 
tion can surely accomplish. The proof of the validity 
of the power of suggestion could be demonstrated by a 
simple test. Could the fire-walk be performed with im- 
punity as a result of hypnotic suggestion?—I am, etc., 

A. KERR CLARKSON, M.B., Ch.B. 

Newcastle-on-Tyne, Feb. 15th. 


Si,—In view of the recent controversy regarding fire- 
walking and like phenemena, an experience of mine, for 
which I can produce neither reason nor theories, may 
prove of interest. 


A few months ago, whilst lying in Aden harbour, I was 
called across to an American cargo ship which was on fire, 
to render such medical aid as might be required. The fire 
Was in the holds, which contained jute, and on arrival 
several native labourers were found endeavouring to unload 
the bales of cargo. The irritating smoke, the heat from the 
ton decks and fire, and the fact that the incident occurred 
during the hot season produced a most trying and exhausting 
combination of circumstances. There were one or two who 
Were temporarily affected by the heat, and several cases of 
transient asphyxia from the dense smoke. 
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Eventually one of the natives—an Arab—was carried out 
from the hold in an apparently collapsed condition, but 
before I could get to him he became maniacal, shrieking, 
kicking, and striking out at everyone within range. On 
examining him there were no relevant medical findings 
whatsoever, and in view of this the empirical treatment of 
pouring a-bucket of cold water over the patient was adopted. 

After a few minutes, as he seemed quiet, the other natives 
let him get up, and on being released he sprang to his feet 
and rushed down the alley-way, repeatedly banging his head 
against the iron sides. He was held down again, and one 
of the other Arabs appeared with a shovelful of burning 
coals, which he managed to make me understand he wished 
to place on his colleague’s head. I could foresee no benefit 
that might accrue from this treatment, and, much against 
his wishes, the coals were returned to the galley fire. 

Another Arab then appeared with an oil-lamp with a large 
naked flame, and there was obviously such unanimity among 
the others that this was the right line of treatment that 
(rather apprehensively I must admit) I allowed the lamp 
to be handed to the patient. He then rose to his feet and 
held the lamp close under his chin, the flame coming up on 
each side of the ramus of the mandible. Chanting some 
unintelligible words, he stood like this for over three minutes, 
and then, laying down the lamp, he said ‘‘I work now,”’ 
and walked off towards the hold. 

The rest of the onlookers, apart from two American sailors, 
a sick-berth petty officer from H.M.S. Norfolk, and myself, 
appeared to regard the whole procedure as a matter of course. 
I examined the man—then and three-quarters of an hour 
later—and there was no sign whatsoever of injury or even 
blistering. 

ee Es E. Dick CALDWELL, M.B., Ch.B. 

East Indies Station, Feb. 11th. Surgeon Lieutenant R.N. 





A Home for ex-Sanatorium Nurses 


Sir,—Papworth proposes to build a special home for 
the benefit and prolonged after-care of nurses who have 
contracted tuberculosis in the course of their duties. I 
think there is little need to explain in detail to members 
of the medical profession. They know only too well the 
difficulties there are in advising an ex-sanatorium nurse 
regarding her future and her means of livelihood. So 
few ‘‘ safe’’ posts are open to her. So many doors are 
closed against her when it is once known that she has 
suffered from tuberculosis. At Papworth work will be 
available, either as a nurse or in some other suitable 
occupation. 

Since 1930 we have found it possible to employ many 
ex-patient nurses in the wards or in the Papworth 
Industries. We have discovered that, given shorter hours 
and sanatorium conditions, under medical supervision, 
such patients have become partially, some wholly, self- 
supporting. It is to give a larger number of nurses this 
same opportunity that I am venturing to ask assistance 
from the medical profession. Doctors are, without excep- 
tion, known to be very kind to nurses on all occasions. 
May I ask of them a further kindness—a sriall contribu- 
tion towards the cost of building this house for forty 
ex-sanatorium nurses, or a donation to-the Endowment 
Fund? If every member of the medical profession would 
send me 5s. we could, I think, pay for the house and 
still have something over towards endowing a few beds 
for nurses who are no longer able to work at all, and 
whose future, in many cases, is grey indeed. Mr. H. H. 
Dunn, F.R.1.B.A., is our honorary architect. The special 
house will be built near our nurses’ home, in beautiful 
surroundings, with a garden, and will contain forty bed- 
rooms, together with dining and sitting rooms. The cost 
is expected to be less-than £20,000. The house will be 
built by the Papworth Industries, thus providing employ- 
ment for other ex-patients at Papworth. 

I should be most grateful for any donation, however 
large or small, for the building or endowment fund. 
A few medical men think I should ask for more than 
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5s. I am, however, fully alive to the fact that medical 
men have many calls, but if they can happily spare 
more, ‘‘ just for once,’’ for the tuberculous nurse I feel 
sure they are not likely to regret their generosity. Any 
gift will be gratefully acknowledged by me.—I am, etc., 
Kate L. Borne, 


Matron, Papworth Village Settlement. 
Cambridge, Feb. 19th. 





Euthanasia 


Sir,—Dr. Guyon Richards’s letter in your issue of 
February 22nd makes strange and startling reading. What 
prerogative has a doctor, over sympathetic nurses, rela- 
tives or others, in abuse of his privileged position and the 
confidence placed in him, to justify his deliberately 
administering a lethal injection, no matter how worthy, in 
his own judgement, his motives might be? By the 
common law of England such an act at present is called 
by an ugly name, and any change made in the law would 
not affect its morality. The proposed legislation, what- 
ever else might be thought about it, would at least give 
notice to the patient and his relations of the approximate 
date of execution. But Dr. Guyon Richards does not 
consider the law necessary. He is above the law, is in 
fact a law unto himself as to ‘‘ when to give or withhold 
and what to use.’’—I am, etc., 


London, S.\V.1, Feb. 22nd. | REDMOND Rocue, M.R.C.S. 





Obituary 


H. M. GALT, M.B., F.R.F.P.S. 


Late Pathologist, Royal Sussex County Hospital 
H. M. 


The death of Dr. Galt, at the age of 70, took 
place on February 14th at his home in Jersey. He was 
tracing on the map his proposed holiday when he had a 
sudden heart attack, and died at once. 

Hugh Miller Galt received his medical education 
in Scotland. He took his M.B., C.M. at Glasgow 
University, with honours, also his B.Sc. and F.R.F.P.S. 
and the D.P.H.Camb. He the Brunton memorial 
prize in 1891 ior the most distinguished student of the 
year. For a little over twelve months afterwards he 
was resident house-surgeon and house-physician at the 
Glasgow Western Infirmary, under Sir William Macleod 
and Sir William Gairdner. He then travelled for two 
years as surgeon to the P. & O., visiting Australia and 
the Far East. Two years of general practice in Glasgow 
followed, and he was then appointed assistant professor of 
medical jurisprudence at Glasgow University. In 1898 
he succeeded the late Professor John Glaister in the chair 
of medical jurisprudence and public health at St. Mungo’s 
College Medical School. He remained there till 1909, 
and during the latter part of this time was dean of the 
Medical School. 


won 


In 1901 he was made medico-legal examiner for the 
Crown in Scotland. His reputation in this sphere fol- 
lowed him to the south when he came to the Stephen 


Ralli attached to the Royal Sussex County 
Hospital, Brighton. This appointment he held till 1934, 
when he retired from active medical work, being suc- 
ceeded by Dr. Janes. On this occasion he was presented 
with an illuminated album containing the signatures of 
Dr. Galt was delighted 
which he was held 


Institute, 


several hundred of his colleagues. 
with this the esteem in 
by his fellow practitioners. 

Dr. Galt was the author of many papers on pathological 
subjects, including “‘ Study of the sacillus 
(Journal of Pathology and Bacteriology, 1914), and was 


evidence of 


” 


30as Oppler 





—= 
also author of The Microscopy of the Starches. He 


acted as secretary of the Section of Pathology and 
Bacteriology at the Annual Meeting of the Association in 
Brighton in 1913. He was concerned in several] impor. 
tant murder cases. In the Crowborough chicken-farm 
case, in which Norman Thorne was accused of the murder 
of a girl, he appeared for the defence, his evidence being 
in contradiction to that of Sir Bernard Spilsbury. Thorne 
was sentenced to death. Dr. Galt never believed he was 
guilty of murder, but that it was a case of manslaughter, 
He also gave evidence in the celebrated Slater cage, 
This man was charged with the murder of an old woman, 
Marion Gilchrist. Years after the trial Dr. Galt stateg 
that the post-mortem examination revealed some of the 
most brutal injuries he had ever met with. He was not 
satisfied that the accused was guilty. Slater. was sen. 
tenced to be hanged, but was reprieved, and released after 
eighteen years. At the time of his trial there was no 
Court of Criminal Appeal, but after his release he appealed 
to this Court, which was then in existence, and on a 
legal point the conviction was set aside. Slater wag 
given £5,000 as compensation. 

The funeral took place at Patcham, near Dr. Galt’s 
old home, on February 20th ; it was attended by many 
representatives of the Royal Sussex County Hospital and 
other members of the medical profession. 





Dr. Septimus TRISTRAM PRUEN, who died after a long 
illness on February 19th, was for many years a leading 
member of the medical profession in Cheltenham, His 
father, Dr. William Ashmead Pruen, practised at Clifton, 
Bristol, where he was born in May, 1859. From Bedford 
School he went to St. Bartholomew's Hospital, and con- 
tinued his medical studies at Newcastle-upon-Tyne, taking 
the M.R.C.S.Eng. diploma and the M.B. degree of Durham 
University (with second-class honours) in 1883. He was 
for two years assistant demonstrator of anatomy and 
physiology in the University, and won the silver medal 
for public health, proceeding to the M.D. in 1885. After 
two years as house-surgeon at the Cheltenham General 
Hospital he went to Central Africa as medical officer 
under the Church Missionary Society. In 1890 he re- 
turned to Cheltenham and took up general practice, 
becoming consulting surgeon to the Charity Organization 
Society, lecturer on hygiene at the Cheltenham Training 
College for Teachers, and medical officer to the Chelten- 
ham Ladies’ College. He had been consulting surgeon 
to the local children’s hospital for forty years. Dr. 
Pruen joined the British Medical Association in 1892, 
was honorary local secretary for the Annual Meeting at 
Cheltenham in 1901, and president of the Gloucestershire 
Branch in 1903. After his return from Central Africa 
he published a small work, The Avab and the African, 
and he contributed papers on professional subjects to 
this and other journals. 


Dr. Witttam Murpocu BucHANAN, medical superinten- 
dent of Kirklands Mental Hospital, died on February 10th 
at the age of 48. Born at Lenzie, he was educated at 
the Academy there, and subsequently at Glasgow High 
School and University. He graduated M.B., Ch.B.Glas. 
in 1911, and began to specialize in mental diseases, 
holding appointments in Glasgow District Asylum, Inver 
ness District Asylum, and Hawkhead Asylum. In 1915 
he became medical superintendent of Kirklands Mental 
Hospital, but a year later obtained a commission in the 
Royal Army Medical Corps, and was appointed to 
Dykebar War Hospital, Paisley, where he remained until 
after the armistice, retiring with the rank of major. For 
fifteen years Dr. Buchanan was honorary secretary of the 
Scottish Division of the Royal Medico-Psychological Asso- 
ciation. He was a keen horticultural expert, with pat- 
ticular interest in the Alpine flora and rock gardens. He 
was actively engaged in the restoration of the histone 
Bothwell Church. 
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2s. H The death took place in a nursing home at Aberdeen ; ae 
ihe n February 17th, after a short illness, of Dr. VINCENT Universities and Colleges 
ye THOMAS BorTHWICK YULE of Peterhead. Dr. Yule was 
sais in porn at Peterhead in 1891, and after graduating M.A. pre 
impor- | 44 Aberdeen in 1912 took up the study of medicine, UNIVERSITY OF CAMBRIDGE 


N-farm | graduating M.B., Ch.B. in 1917, and taking the D.P.H. Dr. Eric G. Holmes has been appointed chairman of exam- 








murder | 2ith honours in 1920. During the war he served, after inations for the Natural Sciences Tripos, 1936. Dr. T. S. 
P wi : se Ce Ne : ao: o. Baw Hele, Master of Emmanuel, and Sir F. Gowland Hopkins, 
e bein aduation, as captain in the R.A.M.C. in the Eastern : os ; 

8 os age 3 F.R.S., professor of biochemistry, have been appointed 
Thorne | theatre of war. On his return he acted for a time as delegates to represent the University at the tercentenary of 
he was assistant 1n the public health department of Aberdeen Harvard College, Massachusetts, in September next. 
ughter University and as resident in Aberdeen City Hospital. At a congregation held on February 22nd the following 
. ‘ He afterwards went to Mexico as a medical officer in the | medical degrees were conferred: 

— oilfields there. On his return he practised for some three M.D.—W. S. C. Copeman, G. D. Kersley, F. Goldby, E. S. 
voman, years at Maud, Aberdeenshire, and afterwards settled in | Stern. ; : 
stated Peterhead, where he became medical officer of health for ee = ws sf sg ts Bo = i,t hes C. Murdoch. 

‘ Ree : aa M.B.—W. I. Bain, J. : alters, G. O. ooks. 

. " the burgh and surgeon to the police. B.Cu1r.—A. F. Bryson, P. G. Scott. 

no 
AS sen- 
d after -_ UNIVERSITY OF LONDON 
vas no The following well-known foreign medical men have 


Lectures on Mental Deficiency 


) recently died: Dr. ARTENIO ZENO of Rosario, correspond- aps : | 
pealed c A course of lectures and clinical instruction for medical 





: or of > Académie de Chirurgie de Paris ; Dr. 
l ona ing member of the Académie de urg : : Be a ¢ or 
eee : d <a actitioners on mental deficiency and allied conditions, and 
m KrRCHNER, formerly professor of otology at | Pra } - 
was )  WILHEL y I 8 on problems connected with retarded and difficult children, 


*s ss oes 87: j ‘ _ > N . Ip : ; . 
Warzburg, aged ms Dr. WILLIAM PERRY NontTeaRur, supplemented, for those who desire it, by practice, under 
Galt’ emeritus professor of paediatrics, University and Bellevue | direction, in the giving of intelligence tests, has been arranged 
| * | Hospital Medical College, New York, and American editor | by the University Extension and Tutorial Classes Council in 

many | of Ashby and Wright’s Diseases of Children and Noth- | co-operation with the Central Association for Mental Welfare, 
al and nagel’s Encyclopaedia of Practical Medicine, aged 84; | from April 20th to May 2nd. It will be divided into two 
Dr. JosepH LorseLet, professor of parasitology at Lille ; | parts: I, mental deficiency (April 20th to 25th) ; II, retarded 
Dr. RaMON ARANGUREN, formerly director of the Pasteur | @nd difficult children (April 27th to May 2nd). The whole 

ee et ois seen, tr mug ecg course may be taken, or Part I may be taken separately ; Part II 
Institute of Buenos Aires ; and Dr. Bores_as Motz, : + sep , 

: may be taken separately by medical practitioners who have 

I y_ Dy P 











a long professor of urology at Warsaw, aged 70. attended Part I in previous years, or who have specialized 
leading =—— = ————— ———————— —=== | experience approved for the purpose of this course. The 
. His course will be based on the requirements for the University 
‘lifton, , of London diploma in psychological medicine, and is intended 
edford Medico-Legal for qualified medical practitioners, more especially for those 
4 os who are engaged as school medical officers, certifying officers 
tehian to local authorities under the Mental Deficiency Acts, or as 
— PUERPERAL SEPSIS IN A MUNICIPAL MATERNITY medical officers of institutions, or who are otherwise definitely 
urham HOME concerned with the care of subnormal or abnormal persons. 
le was i+ : ; The University will grant certificates of attendance to those 
y and Marshall v. Lindsey County Council who have attended regularly either oor or both parts of the 
medal | The appeal of the Lindsey County Council against a majority | course, taking both theoretical and practical work. These 
After | decision of the Court of Appeal upholding a judgement against | Céttificates will be sent to students by registered post, about 
eneral the council in the court below, and awarding a patient in a ee ee poornthorn be ddeeed 4a: Simao po 
officer maternity home £750 for breach of contract and negligence | ¢./, University Extension Department, University tag Pe es 





he te- on the part of the council, reached the House of Lords on | |mperial Institute Road, South Kensington, $.W.7. 
actice, | February 20th. 








ization | This case, the details of which were fully set out in the 

raining ¥ a ok oma oes os tome 420 sal i weal aw ' 

; ms Bntish Medical Journal of March 2nd, 1935, page 449, was UNIVERSITY OF GLASGOW 

erten- one in which the plaintiff alleged that she had contracted : ie 3 

urgeon : Se : "has Pe ea On January 16th the Senate of the University of Glasgow, 
8 puerperal sepsis as a result of being taken into a ward in : . SF 

. Dr. Me dav PEE ESE SO eS the recommendation of the Faculty of Medicine, resolved 
1892 ee. Aye Preveeey ee ee ee ee that the subject of ‘‘ Tropical Diseases’’ be added to the 

. Ax infection. Leave had been given Koa appeal to the House of list of special departments from which a candidate may elect 

ing at Lords on condition that the council would not ask for costs | to be examined for the M.D. degree. 

ershire | on that appeal if it succeeded. 

Africa The case was opened before the Lord Chancellor (presiding), 

rican, re a ee . ae yes rs ahs 

ia | Viscount Sankey, Lord Macmillan, Lord RusseH_of Killowen, UNIVERSITY OF MANCHESTER 

CIS and Lord Wright. The case for the appellants was argued by 


Dr. Reginald Ellis has been appointed Warden of Lister 
House in succession to Mr. H. T. Simmons, and will enter 
on his duties about the middle of March. 


Mr. E. W. Cave, K.C., who dealt in detail with the summing 

up in the first court and with the judgements of the Appeal 

4 Court judges. He submitted that the cause of the outbreak 

en of infection remained unexplained ; nobody knew why or how 

y 10t it arose. All that could be asserted was that the right and 
: : INIVERS 4 - SER 

ted at Proper precautions were taken by the maternity home UNIVERSITY OF SHEFFIELD 


High | authorities immediately the infection was discovered—all the | The title of Emeritus Professor of Anatomy has been con- 








Glas. precautions, in fact, which were advised by the medical ferred on Dr. C. J. Patten. 

3eases, oficer. Counsel complained that in his summing up to the 

Inver- special jury Mr. Justice Lawrence had given no direction on ; oe 4 , 
1915 the evidence or absence of evidence as to the usual practice ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ental with regard to the closing and disinfection of a home when Demonstrations 


in the | infection occurred. All that was put forward was what each The spring course of demonstrations of specimens in tho 
od to medical witness would have done in the circumstances ; there Museum opens on March 2nd, when Mr. C. E. Shattock will 
| until was not a word said as to the usual practice. show specimens illustrating cysts. On March 6th, 13th, and 
20th Mr. A. J. E. Cave will give demonstrations on the 
anatomy of cervical rib, the significance of the facial muscula- 
ture, and the anatomy of certain vertebral joints. On March 
16th and 23rd Mr. L. W. Proger will show specimens illus- 


For , On the second day, at the opening of the sitting, the Lord 
of the Chancellor (Viscount Hailsham) intimated that owing to the 
Asso- Indisposition of one of the lords (understood to be Lord 


1 par- Sankey) the further hearing must be postponed indefinitely. trating tumours of the kidney and new additions to the 
. He | He thought that a case of such great importance, and involv- | Muse “he demonstration will be given in the theatre 
8g I Museum. The d t g 


istoric | ing such grave issues, should not proceed except in the fully | of the College, Lincoln’s Inn Fields, at 5 p.m. ; they are open 
fonstituted court. to advanced students and medical practitioners. 
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MEDICAL NOTES 


The Services 


DEATHS IN THE SERVICES 
Lieut.-Colonel Thomas Herbert Corkery, R.A.M.C. (retired), 
died at Plymouth on February 16th, aged 74. He was born 
at Poona on March 6th, 1861, was educated in Dublin, and 
took the L.R.C.S.Ed. and the L.R.F.P.S.Glas. in 1884. 
Entering the Army as surgeon on January 30th, 1886, he 
became lieutenant-colonel after twenty years’ service, and 
retired on June 6th, 1906. After retirement he was employed 
at Exeter from 1906 to 1911. He rejoined for service in the 
war of 1914-18 from August 8th, 1916. He was also em- 
ployed for some time as school medical inspector under the 
Devon County Council. He served in the Manipur expedition 


of 1891, receiving the Frontier medals with a clasp ; and in 


the campaign in the Kachin Hills in Burma in 1891-2, getting 


a clasp to the Frontier medal. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT } 


The House of Commons this week passed Supplementary 
Estimates for the Defence Forces and discussed foreign 
affairs. A motion in favour of abolition of the University 
Franchise was down for February 26th. The Representa- 
tion of the People Bill, set down for second reading 
on April 3rd, was withdrawn. This Bill proposed to 
abolish the University franchise and was introduced by 
Mr. Alfred Short. 

The Report of the Departmental Committee on the 
Training of Nurses in Scotland was presented to the 
House of Commons on February 25th. 

In the House of Lords, Lord Salisbury had arranged to 
open a debate on the Defence Services. The Shops Bill 
passed through Committee on February 25th. The Royal 
National Pensions Fund for Nurses Bill received a second 
reading on February 20th. 

The promoters of the Medicines and Medical Appliances 
Bill have given its text a final revision in consultation 
with Parliamentary draftsmen and in preparation for the 
second reading debate set down for March 27th in the 
House of Commons. 

University members who have objected to the Poisons 
Rules have till March 4th to initiate a debate on the 
subject. They await an opinion from the University 
Vice-Chancellors before conferring again on the subject 
with Sir John Simon. 

The Voluntary Hospitals (Paying Patients) Bill was read 
a first time by the House of Commons on February 20th. 

The Supplementary Estimate for the Navy in 1935-6 
shows that the vote for salaries and allowances in naval 
medical establishments and services is increased by £1,600 
to £122,900, and that for hospital provision and _ stores 
by £26,200 to £153,400. In the Air Ministry Supplement- 
ary Estimate the medical services vote for the pay an‘ 
personal allowances of officers is decreased by £1,000 to 
£141,000, and that for fees to civilian medical practitioners 
by £5,500 to £18,000. Payments to hospitals are increased 
by £3,500 to £30,500, and £7,000 more is asked for 
medical stores and supplies. In the Army Supplementary 
Estimates the medical services vote for pay increases by 
£14,000 to £752,700, and that for pay of civilian medical 
titioners by £8,000 to £90,000. That for 
and miscellaneous charges rises by £20,000 


pra medicines, 
instruments, 
to £67,400. 

Joint Hospital Bills for North-East 


Lindsey District, 


South Staffordshire Small-pox Hospital District, Bedford 
District, Mid-Sussex District, and St. Albans District 
were read a third time in the House of Commons on 


3ridport Joint Hospital District Bill 
The Bury Joint 
third time 


February 21st. The 
was read a first time on 
Hospital District Bill 
February 24th. 


the same day. 


was read a on 
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IN PARLIAMENT _ 


Supply of Milk to School Children 


Mr. OLtver STANLEY, on February 17th, in reply to Miss 
Rathbone, said that there were about 5,300,000 children 
attending public elementary schools in England and Wales 
To supply this number with one-third of a pint of milk daily 
for 200 school days about forty-four million gallons of milk 
would be required. Including weekdays when the schools did 
not meet about sixty-nine million gallons would be required, 
Replying to Mr. Tom Williams, Mr. Stanley said that op 
October Ist, 1935, about 300,000 school children were receiving 
free milk in all types of grant-earning schools in England and 
Wales. The number who received milk at school at that date 
at the reduced price under the Milk in Schools Scheme was 
about 2} millions. The annual consumption by the children 
who paid for milk was about 22,500,000 gallons. 

Dr. Erztior, on February 17th, informed Miss Rathbone 
that during the first twelve months (October Ist, 1934, to 
September 30th, 1935) of the operation of the Milk in Schools 
Scheme in England and Wales 22} million gallons of milk 
were consumed, in respect of which the Milk Marketing Board 
received £401,000 in grants from the Exchequer, an average 
rate of 4.23d. per gallon. During the same twelve months 
(for which information was not yet completed) 200 million 
gallons of milk were processed in England and Wales, in 
respect of which the Milk Marketing Board received £1,061,000 
by way of Exchequer advances, an average rate of 1.274, 
a gallon. Individual producers actually received in respect 
of both supplies the pool price, which had averaged throughout 
the twelve months in question 11.99d. a gallon. Dr. Elliot 
also stated on February 17th that in 1934 633,784,211 gallons 
of milk were sold for liquid consumption and 192,623,561 
gallons for manufacture by the Milk Marketing Board. In 
1935 659,106,504 gallons were sold for liquid consumption and 
301,829,328 for manufacture. 

In December, 1935, 322,878 children attending public 
elementary schools in England and Wales received free meals 
or milk. Of these, 47,262 received ordinary meals only, 
233,257 milk only, and 42,359 ordinary meals and milk. Some 
authorities gave two or three meals a day, but in the majority 
of cases dinners only were provided. The estimated net cost 
of the provision of meals and milk during the current financial 
year was £640,000. 


Milk Bill: Second Reading 


Dr. ELLrot, in moving the second reading of the Milk 
(Extension of Temporary Provisions) Bill in the House of 
Commons on February 20th, recalled that the proposals had 
already been discussed on a financial resolution. That debate 
had been largely on nutrition, but a prior need was to 
keep the industry going and secure a sufficiency of cows to 
provide the milk. Under the scheme part of the milk output 
was used for cheese and butter, but these were valuable and 
protective foodstuffs, rich in vitamins. The subsidy at 
present given for these products would, if diverted to liquid 


milk, only reduce its price by one-quarter of a farthing per 
pint. About 92 per cent. of the children attending elementary 


schools were in schools where the scheme for provision of 
milk was in operation. That than half milk was 
not due to lack of opportunity, and showed the need for 
further testing of the scheme before long-term legislation was 
brought forward. It was open for authorities to provide 
milk during week-ends and holidays, and the Board of Educa- 
tion proposed to ask whether such arrangements were in fact 
made. The improvement in cleanliness of the milk achieved 
by the Milk Board was great. In December, 1935, over 
25 per cent. of the milk had becn brought up to the standard 
of Grade A or accredited milk. In the week ended February 
11th over 15,000 accredited producers in England and Wales 
milk sold under wholesale 


less took 


produced over one-third of all the 
contract for liquid consumption. Herds attested numbered 
ixty-five, and fifty-six applications had been refused. He 


was not Revision of the scheme was receiving the 
serious consideration of the Ministry of Agriculture. In the 
manufacture of tinned cream some of the by-products were 
made into casein, and some of that casein was manufactured 
into such food products as patent medicines. He noted the 
Labour Opposition amendment to the second reading declared 
that ‘‘it is necessary for the improvement of the national 
physique and for dealing with the widespread evil of mal- 


satisfied. 
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nutrition that the consumption of liquid milk should be 

increased OF encouraged.” _Dr. Elliot thought it true that a 
eat number of people in this country could be better 

nourished, but that a greater proportion of the nation than 

of any Other was adequately nourished, and that this pro- 
rtion had risen in recent years. 

Mr. A. V. ALEXANDER moved the rejection of the Bill, and 
called for an adequate system of distribution whereby the 
needs of children, expectant mothers, and the sick and infirm 
could be adequately met. He said that in the provision of 
clean milk the Milk Board was beginning to regularize what 
had long been the custom of important retail and pasteurizing 
organizations. Eighteen months ago the Gowland Hopkins 
Report had said that 40 per cent. of the cows reacted to 
the tuberculin test. A bigger and more intense clean-up of 
the herds was needed. Mr. Ramspotuam, closing the debate 
for the Government, said the estimated income per head of 
the population of the United States was £87 a year and the 
annual consumption of liquid milk per head 310 pints. For 
the United Kingdom the figures were £74 and 140 pints ; for 
Germany £52 and 180 pints ; for France £56 and 187 pints. 
The milk habit was not sufficiently instilled into our people. 
When he was out to lunch or dinner and asked for a glass 
of milk his host inquired what was the matter with him. 
Mr. LeonarD said Mr. Wilson, vice-president of the Scottish 
Milk Marketing Board, had explored the possibility of supply- 
ing milk at a special low price to hospitals and infirmaries, 
but had said he was barred by the terms of the Act. Mr. 
RaMSBOTHAM promised to look into the complaint. 

The second reading was carried by 201 to 121. 

The Milk Bill passed through committee of the House of 
Commons on February 25th. 





Maternal Mortality 


In answer to Mr. George Griffiths, on February 20th, Sir 
Kwestey Woop circulated the following table: 


Deaths Registered in England and Wales 


Classified to Not so classified, but 
pregnancy and returned as associated 
Child-bearing. with those conditions. 

1932 re ee 3. fee rie rey | 

1933 av cee, RREEGE ce isa ase | «6(S28 

1934 “a ‘cc Ata ok oe ccm “Sa 

1935 ae .... Not yet available. 


Scottish Education Bill 


In the House of Commons on February 18th Sir GODFREY 
Coins moved the second reading of the Education (Scotland) 
Bill. He said that the provisions of Part II of the Bill were 
designed to improve the arrangements for the deaf and the 
physically and mentally afflicted. They would also enable 
education authorities to provide play centres, vacation schools, 
holiday camps, and other amenities, which he was confident 
would be welcomed. Everyone must admit that more could 
and should be done in the schools for physical training and 
development of young people. Already the Department had 
opened up this great question with the education authorities, 
and they proposed to follow it through with energy and 
determination, providing physical exercises, games, develop- 
ments in medical inspection and treatment, and an increase 
in the number of trained instructors. 

The Bill was given a second reading. 


The Sick Person’s Vote 
Moving in the House of Commons, on February 21st, the 
second reading of the Representation of the People Acts 
(Amendment) Bill, Mr. J. Wise said this Bill was designed to 
Provide facilities for sick persons at election times. At every 
flection somewhere between 600,000 and 700,000 people in 
the United Kingdom, because of age or infirmity, could not 
fet to the poll, or ought not to try to get to it. This was 
quivalent to the disenfranchisement of a city the size of 
Manchester or Birmingham at every election. Sick persons 
“ho determined to do their duty as voters ran risks in order 
b carry out their duty. There were, on any given day, 
approximately 100,000 women who ought not to go to the 





polling booth with the possibility of having to wait in a 
queue, because they either expected children or had recently 
given birth to children. This Bill provided chiefly for the 
taking of a ballot box by a competent officer to the houses of 
sick persons, or, alternatively, if these were in hospitals or 
institutions, the appointment of the governor of the hospital 
or institution as a presiding officer for the purpose of securing 
the votes. Voting by proxy had objections, such as the great 
difficulty of controlling the vote. The placing of sick persons 
on the absent voters’ list would not work, because of the 
constant fluctuations of sick persons and the fact that the vast 
majority of them were not ill long enough to appear on any 
given register as absent voters. The only way in which 
they could be given the vote was by taking the ballot box to 
them. 

Colonel JoHN GRETTON criticized the Bill. In some cases 
sickness might deprive electors of sound judgement. It was 
questionable whether anyone was entitled to go into hospitals 
and disturb patients by arguments to induce them to vote. 

The House adjourned before a second reading could be 
secured. 


Air Attack Precautions 


Mr. GEorFREY LLoyp told Captain Macnamara on February 
24th that, subject to general guidance from the Air Raids 
Precautions Department of the Home Office, the responsibility 
for working out and co-ordinating necessary measures of pre- 
caution against the emergency of air attack rested with 
local authorities. The form of executive organization to be 
adopted in the event of war was under consideration. It 
would fall to the Secretary of State for the Home Department 
in time of war to issue any general orders necessary for the 
regulation and restriction of lighting. It would be the 
duty of the chief officer of police in each district to make the 
necessary arrangements for giving effect to any such orders. 


Report on Training of Nurses in Scotland 


On February 18th Sir Goprrey CoL.ins informed Mr. Guy 
that he had received the report of the committee on the 
training of nurses in Scotland. He hoped to arrange for 
publication before the end of this month. 


Anaesthesia for Experiments on Animals.—Mr. GROVES 
inquired on February 18th what anaesthetic was used by 
Dr. Adli Samaan at University College, London, in the case, 
the report on which was published in the Journal of Physio- 
logy (August 22nd, 1935), under the title ‘‘ The Effect of 
Pituitary Posterior Lobe.’’ Mr. Grorrrey Lioyp replied 
that the operations described in the paper Mr. Groves cited 
were, as stated in a footnote on page 37, performed by Dr. 
G. W. Theobald. They were performed under full anaes- 
thesia after a preliminary injection of morphine, the anaes- 
thetics being chloroform and ether. 


The Certified Insane under 20 Years.—Mr. SHAKESPEARE, 
replying to Mrs. Tate on February 18th, said that in England 
and Wales the number of young persons per 1,000 of popula- 
tion up to the age of 20 who were certified insane in 1900 was 
0.084; in 1920, 0.08; in 1930, 0.081; and in 1934, 0.08. 
The figures for 1935 were not available, nor could he estimate 
the number of feeble-minded children per 1,000 of the child 
population. 

Child Mortality from Small-pox.—Answering Mr. Broad, 
on February 19th, Sir Krncstey Woop said ninety-six deaths 
of children under 5 years had been registered from small-pox, 
and 216 had been registered as caused by, or associated with, 
vaccination since January Ist, 1908, when the present con- 
science clause came into force. é 

Silicosis in Colliery Worker.—Mr. Hopxtn asked, on 
February 20th, whether the Home Secretary was aware that 
a man recently employed at the Great Mountain colliery, 
Tumble, had been certified as suffering from pneumo- 
coniosis in the third stage ; and that he had worked for the 
last fourteen years on the screens, but did not come under the 
Silicosis Order, and would therefore not receive compensation. 
Mr. Hopkin asked Sir John Simon to amend the Order to 
include men who worked in or about a mine. Sir JOHN 
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Stmon replied that this case had not been before the Medical 
Board, and he had no information regarding it. The Home 
Office was not in possession of any evidence that work on the 
coal screens gave rise to silicosis. If Mr. Hopkin sent 
particulars of the case, including the medical certificate, Sir 
John would consider them, and, if necessary, inquire further 
into the matter. Silicosis in mines had lately been much 
under his attention. 

On the same date Captain CrooksHanK told Mr. Hopkin 
that he knew a number of 35 years were 
certified as suffering from silicosis in the anthracite district 
of South Wales. No foam dust-traps were used at present 
in that district. 

Supply of Calf Lymph in Scotland.—Sir GODFREY COLLINS 
announced on February 19th that the Scottish Department 
of Health obtained lymph from the Jenner Institute for Calf 
Lymph, Limited. This firm held both an importing and a 
manufacturing licence under the Therapeutic Substances Act, 
1925. The Department found the keeping qualities of the lymph 
made by the firm mentioned peculiarly suited to Scottish needs. 
therefore, to make any change. 


men aged 25 to 


He saw no reason, 
Criminal Lunatic Accommodation in Scotland.+Sir GODFREY 
CoLLINs announced on February 24th that work would com- 
mence on the site of the new Criminal Lunatic Asylum for 
Scotland about August of this year 3uilding operations 
would finish in 1938, when the accommodation at Perth Prison 
at present utilized for criminal lunatics would be vacated. 
Local Provision for Crippled  Children.—Mr. 
ROBERT Morrison asked, on February 24th, what steps the 
3oard of Education 
authorities to make adequate provision for the ascertainment, 
1 after-care of children suffering from crippling 
OLIVER STANLEY replied that the attention of 


4 , 


Juthorities 
to persuade backward education 


took 


treatment, and 
defects. Mr. 


local education authorities was directed to this matter in 
paragraph 17 (b) of the Board’s Circular 1444, issued on 
January 6th. In areas where adequate provision did not 
exist the matter was discussed with the authority by the 


Board’s medical 


officers at periodical visits of inspection. 
Diphtheria Immunization Certificates.—Sir KrncsLtEy Woon 
said, on 24th, that he had no official information 
to show that local authorities in certain districts presented 
certificates to children who had undergone a complete series 


February 


of injections for diphtheria immunization. 

Osteopathic Experiments on Animals.—Mr. GEOFFREY 
LLoyD February 24th that no licences or 
certificates had been granted during 1935 or 1936 for osteo- 
pathic experiments on animals. No laboratory registered for 
animal experimentation was under the control of osteopathic 
establishments. 

Motorists and Effects of Insulinn—Mr. Groves drew the 
attention of Mr. Hore-Belisha to reports that from time to 
time drivers of motor cars were prosecuted on the ground of 
being in charge of a motor car while under the influence of 
drink, and in defence stated that their condition was due to 
the effect of insulin dosage. Asked whether he would make 
it a condition for granting a licence to a diabetic under insulin 
treatment that he should state this in the declaration as to 
physical fitness required when applying for a driving licence, 
Mr. Hore-BerisHa replied, on February 20th, that on the 
facts placed before him he did not think he had sufficient 
ground for taking the course recommended. 


announced on 


Notes 

Asked whether hypnotic or narcotic substances such as dial, 
chloralose, or sodium veronal were anaesthetics for the 
purposes of the Act 39 and 40 Vict., cap. 77, Mr. Geoffrey 
Lloyd replied on February 24th that the decision was one in 


in Brief 


each case for the individual licensee. 

The Miners’ Welfare Committee is planning to expedite the 
building of pit-head baths, and has in preparation or under 
construction installations of a value exceeding £1,250,000. 
Between 1928 and the end of 1935 the committee completed 


168 baths, accommodating 219,138 men and 366 women. 


Representations have been made to Sir Kingsley Wood on 
the draft Milk (Special Designations) Order, and will have his 
consideration before the Order is finally settled. 

The Committee on Health Services in Scotland is at present 


considering a report, which will not be completed and 


published earlic r than the end of April. 


draft 
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Medical News 


A series of lectures on ‘‘ Drug-like Actions of Some 
Foods ’’ will be delivered by Professor Edward Mellanby 
F.R.S., at the Royal Institution, 21, Albemarle Street 
W., on Tuesdays, March 10th, 17th, 24th, and 3ist 
at 5.15 p.m. ’ 

A special fortnight’s course in orthopaedic surgery will 
be held at the Royal National Orthopaedic Hospital, 234 
Great Portland Street, W., from March 9th to 2ist 
inclusive. Those taking the course may attend operating 
sessions and the practice of the hospital. Applications 
should be made to the secretary of the hospital, or to the 
secretary of the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

Sir Raymond Unwin will open a discussion on “ The 
Housing Problem: How Planned Distribution may Pre- 
vent Crowding ’’ at a sessional meeting of the Royal 
Sanitary Institute at 90, Buckingham Palace Road, S.W, 
on Tuesday, March 10th, at 5.30 p.m. : 

An address under the auspices of the British Institute 
of Philosophy, entitled ‘‘ Vice and Illusion,’”’ will be given 
by Professor Gilbert Murray on Tuesday, March 10th, 
at 8.15 p.m., at University College, Gower Street, W.C, 
Cards of admission may be obtained from the Director of 
Studies at University Hall, 14, Gordon Square, W.C.1. 

The annual meeting of the West Sussex Clinical Society, 
with which is affiliated the West Sussex Division of the 
British Medical Association, will be held at the Dolphin 
Hotel, Chichester, on Wednesday, March 4th, at 7.30 
p.m., followed by a dinner at 8 p.m. After dinner Dr, 
George MacDonald will give an address on osteopathy. 

The following meetings of the Harveian Society of 
London have been arranged at 26, Portland Place, W., 
all at 8.30 p.m.: March 12th, Harveian Lecture by Dr, 
H. Letheby Tidy, ‘‘ Treatment of Gastric and Duodenal 
Ulcer’ ; April 2nd, discussion on haematemesis, to be 
opened by Dr. W. E. Chiesman and Dr. G. de Bec 
Turtle ; May 14th, discussion on angina pectoris, to be 
opened by Dr. Basil Parsons-Smith ; October 8th, dis- 
cussion on the value of #-ray diagnosis to the general 
practitioner, to be opened by Dr. Peter Kerley ; Decem- 
ber 11th, discussion on treatment of rheumatic diseases 
in children, to be opened by Dr. W. S. C. Copeman and 
Dr. Reginald Lightwood. 

The Food Education Society announces a demonstration- 
lecture on winter salads by Mrs. Jenny Fliess at the 
Soho School of Cookery, 20, Soho Square, W.1, on 
Thursday, March 5th, at 3.30 p.m. Tickets 2s. 6d., from 
the honorary secretary of the society, 29, Gordon Square, 
W.C.1. Three lantern lectures will be given by Major- 
General Sir Robert McCarrison at the London School of 
Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, on consecutive Thursdays at 5 p.m. Subjects: 
March 12th, nutrition and health ; March 19th, food in 
relation to structure and functions of the body ; March 
26th, nutrition and national health. 

Part II of the series of lectures and practical courses of 
instruction for the diploma in psychological medicine at 
the Maudsley Hospital will be continued during March, 
April, and May. Inquiries as to lectures, fees, etc., should 
be addressed to Dr. F. Golla, honorary director of the 
medical school, Maudsley Hospital, Denmark Hill, S.E.5. 

The next course of post-graduate lectures and demon- 
strations on medical, surgical, and special subjects, given 











by the honorary staff of the Manchester Royal Infirmary, 


will open on Tuesday, March 8rd, and will continue each 
week (except on April 14th and June 2nd) till June 16th. 
The demonstrations of clinical cases and methods in the 
wards and special departments, which begin on Friday, 
March 6th, will be continued till Friday, June 12th (except 
on April 19th and 26th and June 5th). There is no fee, 
and arrangements are made for the parking of cars. 

The second International Congress of Mental Hygiene 
has been postponed until July, when an international 
exhibition will be held in Paris. The exact date will be 
announced later. 
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The Faculty of Medicine of the University of Paris 
will hold a post-graduate course from March 23rd _ to 
April 5th on the medical and hydrological treatment of 
vascular, renal, rheumatic, and endocrine and sympathetic 
system disturbances. Separate attention will be paid to 
the treatment of the various syndromes and diseases, and 
to the synthesis of medical and hydrological therapeutics. 
A second course dealing with the application of this 
pranch of therapeutics to diseases of the alimentary canal, 
the liver, and metabolism will take place in Paris at the 
Necker Hospital from May 4th to 16th, after which the 
sessions will be held for three days at Vichy. Detailed 
notes of each lecture are provided for members of these 
two courses, and certificates will be given at their termina- 
tion. Full clinical and laboratory facilities are avail- 
able. The fee for either course is 200 francs, or for those 
taking both, 300 francs. Full details may be obtained on 
application to the Laboratory of Therapeutic Hydrology 
and Climatology, the University of Paris. 

The Fellowship of Medicine announces that surgical 
tutorial classes will be given at the National Temperance 
Hospital at 8.30 p.m. on March 8rd, 5th, and 10th. 
Courses intended for M.R.C.P. candidates will be given 
as follows: heart and lungs at Royal Chest Hospital, 
Mondays, Wednesdays, and Fridays, at 8 p.m., March 
16th to April 4th ; chest diseases at Brompton Hospital, 
two afternoons a week, at 5 p.m., from March 9th to 
April 4th ; neurology and psychopathology at West End 
Hospital for Nervous Diseases every afternoon from March 
ond to 27th ; also fundus oculi demonstration on March 
3ist at 8.30 p.m. Week-end courses suitable for general 
practitioners include : chest diseases at Brompton Hospital, 
March 7th and 8th ; clinical surgery at Royal Albert Dock 
Hospital, March 14th and 15th; general medicine at 
Miller General Hospital, March 2lIst and 22nd; and 
urology at All Saints’ Hospital, March 28th and 29th. 
Four lectures on diseases of children will be given by 
Dr. Reginald Lightwood at the National Temperance 
Hospital on March 25th and 27th and April 1st and 3rd. 
Courses and lectures are open only to members and 
associates of the Fellowship (1, Wimpole Street, W.). 

The German Réntgen Congress will be held at Wies- 
baden from March 26th to 28th. The meetings on the 
first day will be held in conjunction with the German 
Society for Internal Medicine. Further information can 
be obtained from Professor Dr. Dietlen, Landeskranken- 
haus, Saarfalz, Homburg. 

The Swiss Society of Internal Medicine will hold its 
annual meeting at St. Gall on May 16th and 17th. 
Further information can be obtained from Professor A. 
Schupbach, Seftigenstrasse 2, Berne. 

The council of the Physical Society has awarded the 
thirteenth Duddell medal to C. V. Drysdale, C.B., D.Sc., 
for his outstanding work in connexion with electrical and 
optical instruments. Dr. Drysdale started in 1900 the 
first technical optics department at the Northampton 
Institute, Clerkenwell, with a_ lens-grinding workshop. 
He developed the curvature theory of optics to the treat- 
ment of aberrations and the design of lens systems, besides 
designing a universal optical bench for the rapid testing 
of spherical and cylindrical lenses, an optical spherometer 
for microscopical lenses, and a chromoptometer for colour- 
vision testing. 

A silver salver was recently presented to Dr. Henry 
Lloyd, J.P., of St. Asaph, Flintshire, to commemorate 
his fifty years ef service as Poor Law medical officer for 
St. Asaph and disxrict. 

From January Ist to November Ist, 1935, 308 cases of 
poliomyelitis were notified in Kentucky, with twenty-five 
deaths, a fatality rate of 8.3 per cent. 

Owing to the lack of country doctors every medical 
Practitioner in Bulgaria is to be compelled by law, after 
passing his final examination, to spend two years in a 
tural district at a salary paid by the State. 

Professor Giuseppe Caronia, who is well known in this 
country for his work on the bacteriology of measles, has 
been reappointed to the chair of infectious diseases in 
the University of Rome. 





Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edixburgh;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone: 62550 Dublin). 





QUERIES AND ANSWERS 


Chromidrosis 


Dr. ANDREW GIBB (Preston) writes: At the end of last term 
a schoolboy came home on holiday, and his mother observed 
that the axillary regions of his woollen vests were stained a 
marked brownish-yellow colour, which no amount of washing 
would remove. The boy, who is otherwise healthy, states 
most emphatically that the staining is due to sweating. 
What is the pigment concerned, and what is the mechanism 
of its production? I shall be glad if any of your readers 
will answer these queries. 


Buccal Ulcers 


‘“G.P.”’ would be glad to hear of any form of treatment of 
buccal ulcers in a young man who has been the subject of 
this condition for fifteen years. It is possible to clear the 
mouth temporarily of ulcers by the use of iron and quinine. 
The general health of the patient is good, and no abnor- 
mality has been discovered. 


“Verrucae” 


‘‘O. F. S.’’ writes: Could any reader advise me as to the 
treatment of ‘‘ verrucae,’’ which [ believe is the name 
applied to contagious soft corns on the soles of the feet? 
1 have had two cases which have dragged on for weeks or 
months, despite various attempts at treatment. 


Stamme;-ing 


‘‘OLpD OcTOBER ’’ would be grateful for suggestions for the 
treatment of stammering in a brilliant young man aged 22. 
He has from time to time had courses of treatment by 
laymen who profess to cure the condition. 


General Pruritus 


Dr. T. W. Preston (London, W.1) writes in reply to the 
inquiry from Dr. A. Hawkyard: I had a male patient, 
aged 62, who had been suffering from intolerable generalized 
pruritus. No aetiological factor was apparent, and local 
applications of all kinds failed to bring even temporary 
relief. At the suggestion of Dr. H. Thompson Barron I tried 
(without much enthusiasm either on my own part or on 
that of the patient) a course of intramuscular injections of 
whole blood, taken from the patient’s own vein. There 
was improvement after the first injection, and symptoms 
had disappeared aiter a course of eight, given at five- to 
eight-day intervals. Two slight relapses have cleared up 
with a repetition of the treatment. I had another patient 
whose symptoms cleared up after the extraction of a very 
septic tooth. Strict exclusion of sugar and limitation of 
starch in the diet is also likely to help. Finally, I advise 
the wearing of silk (or artificial silk) underclothing next 
the skin. 








456 Fes. 29, 1936 








? Idiosyncrasy to Nitrous Oxide 

Dr. A. P. Menzies Pace (Leicester) writes: Five years ago 
I administered N,O for a minor operation on a girl in her 
late teens. Just after the operation was over and while 
still under the anaesthetic the patient became extremely 
pale, made convulsive movements, and her pupils dilated 
widely. She was in this state for some considerable time, 
but eventually recovered, although she was rather dazed 
afterwards. My interpretation at the time was an epileptic 
fit coinciding with the administration of the N,O. No 
previous history of fits was forthcoming. In the case 
reported (Journal, February 22nd, p. 400) I note that other 
patients had received gas from the same cylinder without 
any untoward results. I suggest that the boy may have 
had an epileptic fit, as was thought in my case. 


Income Tax 
Expense of Study for D.P.H. 

‘*S,”" is a part-time assistant M.O.H., and a written condition 
of the appointment was ‘‘ the person holding the appoint- 
ment is under obligation to study for the D.P.H. in the 

School of Medicine.’’ Is ‘‘S.’’ entitled to deduct the 

t course of study from his emoluments? 





fees of tha 


*" The statute requires that the expenses shall be in- 
curred wholly, exclusively, and necessarily in the perform- 
ance of the duties of the office. The question to be decided 
is whether ‘‘ S.’s’’ attendance at the school is one of the 
‘‘ duties ’’ or is merely compliance with a condition laid 
down as necessary to his holding the office. The case of 
there was no such condition, does 


Simpson uv. Tate, where 
iware of any legal decision which 


not assist, and we are not 
would be binding. ‘‘ S.’’ has a chance of success on appeal 


to the local commissioners, but to a good many minds the 
improvement of professional capacity of an individual would 
not seem to be one of the ‘‘ duties’’ for which he is paid 
irom ] it Irce 

Sa f Medical Practices 


** PURCHAS I to a note in a recent issue (February 
Ist, p. 229 nd contends that it is a hardship on a 
; ] 


pract I ig for a share in a practice by instalments 
that as he has to pay out of a taxed income the effect is 
to 1 f ne t I ivs 
*." The fundaméntal principle is that all capital pay 
ments—for example, savings—have to be made after and 
t RAASis ulated on tl income This: 18: a 
general check on savings, and in a sense puts up the cost 








in terms of crifice) to the taxpaver of any savings he 
may succeed maki But seeing t t the acquired share 
in the pra re the disposable possession of the 
pure r, tl no more re n in equity for relieving 
him of x i | instalments than there would be in the 
case of an \ setting aside an annual sum for invest- 
ment in st S id sha do that would necessitate 
departing one of th il principles of the income 
tax code 


to Daughter 
daughter, who lives at home, £100 
“entitled to 





no other income. Is he 

tax on this income ’’? 

*, Apparently the amount is paid voluntarily and not 
li gal covenant ; consequently 


by obligation of a binding le; 
A.’s’’ income, and he is not 


the £100 remains part of “* R. 
entitled to any al 


illowance in respect of the payment, nor 
can the daughter treat it as her income for the purpose of 


obtaining any allowance. Of course, if the daughter 
performs professional as distinct from domestic services 
1 reasonable part of the £100 can be treated as a profes- 


1 f 


Assistant becoming Partner 
3M. BCh.” bas 


1935, in a practice 


been an assistant, at £650 a year in 

in which he has become a partner as 
from January Ist, 1936. The present senior partner takes 
the cash received for all work done before that date. What 
is the best basis of assessment for the firm? 


*. In the first place, it will be advisable not to claim 


that the practice ceased and was restarted as at January 
Ist, 1936. On the continuing basis the new firm’s assess- 
ment for 1936-7 will be based on the “‘ profits’’ of the 
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ee 
year 1935, and the £650 will be deductible in calculating 
those profits. Consequently, for 1936-7 the firm wil] : 
effect gain tax on £650, because that will have been deducted 
in arriving at the partnership assessment, although it 3 
really part of the partnership earnings in 1936. It wil] be 
convenient to retain the cash basis of receipts for com. 
puting the gross income of the firm, but for that Purpose 
all receipts must be brought into the computation, even 
though permanently retained by the senior partner, For 
instance, suppose the annual cash receipts are £3,300, and 
that ‘‘ B.M., B.Ch.’’ has a one-third share, then his liability 
for 1936-7 will be based on one-third of (£3,300 — £650 =) 
£2,650—that is, to £833—less, of course, the appropriate 
expenses. 








Proportion of General Expenses 
““T. B.’’ inquires whether there is any definite ruling as to 
the proportion of general expenses—heating, lighting, rent, 
rates, etc.—allowable against professional receipts. Hitherto 
he has been allowed two-thirds, but that has been reduced 
to the ratio of one-half. 

*.* So much depends on particular circumstances that a 
general rule is impracticable. In a normal case, where at 
least two ground-floor rooms and the garage are used pro- 
fessionally an allowance of one-half is common. Where 
special rental conditions apply—for example, in the West 
End of London-—that proportion is insufficient. A useful 
test is to consider what personal accommodation is obtained 
for the balance of the general expenses not allocated to the 
practice. A balance of one-third is often inadequate to 
cover a fair charge for the rent, etc., of the private portion 
of the whole expense. 


LETTERS, NOTES, ETC. 


Urine as a Remedy 
Mr. T. G. Wirson (Dublin) writes: The following directions 
for the treatment of injured gamecocks from Hoyle’s Gamés, 
published in 1847, may be of interest. 
‘The battle eo 


mediately search the cock’s 
1 them well with 
s; after this give 










being ende 





\ iim up as hot ag 
if his head be swelled, 
m urine again. ...” 





Dr. BHALCHANDRA D. MUtrye writes from Indore City, Central 
India, regarding the statement of Dr. Parkes Weber in the 
Journal of December 14th, 1935: The application of fresh 
warm urine to slight wounds, cuts, and abrasions has long 
been so popular in India that it has become rather proverbial 
to say that none should be so uncharitable as to refuse use 

urine for the benefit of his needy brother as a 

first-aid remedy. 


of his 


A Binder for the Journal 

Many readers are probably exasperated by the shelf room 
occupied by the b.M.J. as the months and the years pass. 
A simple and highly efficient method of binding the Journal 
as it comes out, week by week, has been brought to our 
notice by Easibind Ltd., Pilot House, 9, Mallow Street, 
London, E.C.1. By an ingenious method of securing each 
Journal in position with a thin metal rod, a complete issue 
of the B.M.J, for one year (with the advertisement pages 
detached) can be well and permanently bound within two 
binders, each of which costs 3s. 6d. Binders for other 
medical periodicals are also obtainable. 


Down Bros., Ltd., have been awarded the medal at the exhibi- 
tion in connexion with the Tenth International Congress of 
Surgery, Cairo, in December last. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 50, 51, 52, 53, 54, 55, and 58 
of our advertisement columns, and advertisements as 10 
partnerships, assistantships, and locumtenencies at pages 
56 and 57. , 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 92. 
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